'

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066450 : Mar 15, 2000 8:00 am

1. Entity Name

ARTS CLEANING, INC. | Secretary of State

03-15-2000 90027 046 ***150.00

Principal Piace of Business Mailing Address

9321 NW 33 PLACE 9321 NW 33 PLACE
SUNRISE FL 33351 SUNRISE FL 33331-7122 -

|

|

|

2. Principal Place of Busipess 3, Mqiling Address ”Imm “”"
@321 NSO 33 PL 9324 ) Sz A
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650771 190 Applied For
. oy, . "
Su NRise ﬂ Buwokise FA Not Applicable
- Zip Country ik 4 Country . . $8.75 Additional
et : - - _ 5. Certificate of Status Desired O - )
3?35’7 LLS!Q S»3i3 -5’/ aSﬂv A T i . Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
! Na
ATKINSON, ART Oet AtLinson)
! Street Address (F‘.(}\on umber is Not Agceptable)
9321 NW 33 PLACE ; 3o | R -
SUNRISE FL 33322
Ci . ZipCode
| Sunklise FL |"8335
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. o L *
SIGNATURE : ~
Signature, typad or printad name of registered agent and ttle if a?plicab\e (NOTE: Registared Agent signature required when renstanngy DATE
) . - ) e
9 ;h)sffiorf_)oraypn is ehg\b\de t? stan?fyc\iis Intangible FILE NOwW!!! FFEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
= Tax fiing requirement,and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D PR T dante TILE []cChange [T Adgition
NAME BRICE, KHAULAH NAME
sTaeeTapoRess | 9321 NW 33 PLACE STREET ADGRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2iP
TTLE b C O ekt TilLE [ Change  [] Addition
NAME ATKINSON, ART NAME
stReeT ADDRESS | 9321 NW 33 PLACE STREET ADTRESS
CITY-ST-21P SUNRISE FL 33351 . _CTY-ST-ZP -
TLE ' O Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CiTY-8T-2IP
TILE ' O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP : CITY-ST-2IP
TILE : [ Delste TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIFY-51-2P
TIMLE ' [ pelete JITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2i1P
13. | hereby certify that the information supplied with this filihg does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trugtee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment gl ddress, with all gther like empowerec.
N AT B ) e =/ y. 79,
SIGNATURE: _ LGSR Rl ) e Shod  Un-Pe? PP
# SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Das Daytime Phona #




