2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P97000077029

1. Entity Name

INCENTIVE CLEANERS, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20501 020 ***150.00

Principal Place of Business Mailing Address

18400 NW 2ND AVENLUE BAY 3

MIAMI FL MIAMI FL

18400 NW 2ND AVENUE BAY 3

00023931

2. Principal Place of Business 3. Malling Address

TR

Ml

Suite, Apt. #, etc. Suite, Aot. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEl Number Applied For
65‘0804105 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = - A — —— --_:____v___::f_:-.______Name - — B
e T T e —— i -—“‘..... —'-d'w--—p! - -
ALMAN’ MICHAEL J ESQ Sireet Address {P.O. Box Number is Not Acceplabla)
2450 HOLLYWOOD BLVD SUITE 41
HOLLYWOOD FL 33020
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
~. -
;
SIGNATURE : i
Signaiure, typad or pririad name of registered ageni and title it applicable. {NOTE: Registered Agent signalure required when reinstating} DATE -~
8. 1h|sfclprporam?n is eutgmlg lol sa:tws‘tyéts Intangible AR Fl;liy?\gé:n FFEE IS“I$I‘)1 525050 w0 10. Election Campaign Financing $5.00 May Bo
ax llr\g rgqulremen and elecls 1o co 80, er ' . ee-w e 0. Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TITLE Oichange [ Addition
o DAVIS, PAULINE N
STRECTADCRESS | 19600 NE 1ST PLACE STREET ADDRESS
CITY-ST-2IP M‘AM' FL 33179 CITY-ST-ZiP
TWILE ' [ Delete TITLE O) ctange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
STME & e s = ] L 1 Delete TImLe Clchangs [ Addition
NAME - MAME e e o
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
me [ Delete Tne o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Defete TITLE (] change [ Addilion
NAME NAME
STREET ADDRESS - STREETADDRESS | ~ =
CiTY-ST-2IP CITY-ST-2ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

N (?hu.u\\r\e; m&b\'g"%es\du*n’B}'llbl- %D&‘lﬁlgfﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date J Daytime Phone # *

0211581

/1

CR2EQ34 (10/00)




