2001 UNIFORM BUS]

v

NESS REFORT (UBR)

FILED
May 19, 2001 8:00 am

17 Enty s Secretary of State
ARTS CLEANING, INC. 04-05-2001 90034 050 *##150.00
Principal Place of Business Mailing Address
«
9321 NW 33 FLACE 2021 NW 33 PLACE ) o
SUNRISE FL 30351 SUNRISE FL 33350 494289
432 N 33 Place | 4324 nw 33 F-
Suite, Apt. #, stc. Suite, Apl. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State_ 4. FEl Number 650771190 Applied For
Swspise FL Gist- e Nol Appiicable
2ip 4 Country Zip — Country " . $8.75 additional
- 5. Certificate of Status Desired a N
23241 | uga 233/ | wsh Foo Roquied
- lmemnn s~ . 6. Namio and Add of Current Aeyi dAgent_ . ... __ — 7. Nama and Addresa of Naw Reg ed Agent | _ -
. e e an Name ) =
ATKINSON, ART e . == 1
Street Address (P.O. Bex Number is Not Acceptable)
8321 NW 33 PLACE
SUNRISE AL 33322
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed &r printad name of registered ugent and e if sppicable. (NCTE: Registered Agent sighatura requied when reinsiating) DATE
9. Tt:}i; corporation s eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election C. ian Financin,
Tax filing requiremant and elacts to do so. After MAY 1, 2001 Fee will be $550.00 T,:; lc-:zndagopr?;?buﬁ:m. e ﬁ.ﬂtmzsae
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 7 oelets LE Olchange [ Adeition | S
(=]
NAME BRICE, KHAULAH NAME =3
STREETAD0RESS | 0321 NW 33 PLACE STREET ADORESS 3
ciry-S1-2p SUNRISE FL 33351 CiTY-ST-2 hi
TILE D O pente TILE I Change [ Audition %
NAME ATKINSON, ART NAME
STREET ADDRESS | 6321 NW 33 PLACE STREET ADORESS
L[ BTeST2P ) SUNRISE FL 33351 oiy-st-z¢
me ) ) R T B e el - O crange., [ Addition |
NAME NAME
STREETADORESS | . — _ I STREET ADDRESS . . — R —
CiTY-ST.29 CITY-ST. 2P
TmEe O petete TILE Ol Crange (] Addition
. NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CIy-S1- 28
HE ) petete TIE (O Change [ Aduition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-S7- 29
Tme 0 petete THLE Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-2IP CITY-ST-2P
13. 1 hereby certlfy that the information supplied with this fifing 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 supplamental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee em) red to exocuta this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachman ddress, with all other like empowered. :
L
SIGNATURE: shis | -7 2- L1
IRE ARD YYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOA Cdaf Durytirs Phone #




