 ————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000077068 A é"cf.giazr(;?gfss:g?tg "

1. Entity Name

PINECREST CLEANERS, INC. (04-20-2002 0025 019 ***150.00
Principal Place of Business Mailing Address

12519 §. DIXIE HWY. 73 HARBOR DRIVE

MIAMI FL 33156 KEY BISCAYNE FL 33149

A I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ) 4. FEI Number 65 0 Applied For
789870 Not Applicable
Zip Country Zip Country . . $8.75 additional
R [ FU x| rinm o e g 1 ] SeCertificate of Status Desired. [ <e= Fea Raguired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KOSS, JEREMY Street Address (P.Q. Box Number is Not Acceptabie)
ress (P.O. Ul 1 is Not al
4000 HOLLYWOOD BLVD., STE. 265-S
HOLLYWOOD FL 33021
City ) FL 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
Signatire, typed or printed name of registerad agent and tilla if applicable. (NOTE: Registerad Agent signatura reuired when reinstaling) DATE
9, This g_orporatfgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllmlg rgquwement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feis
(Segxcriteria on back) O Make Check Payable to Department of State
17", ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Dalete TITLE [ change [ Addition
NAME ROBERTS, COLIN NAME
staeeTacoress | 12519 S. DIXIE HWY. STREET ADDRESS
CITY-57-2IP MIAMI FL 33156 ) CITY-5T-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE™ — TIamp memeee— L = s [Clipelote === ME =2 oo, —_ ES - -- - - D~Change- [j Addition.. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] pelete TITLE [JcChange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CGITY-ST-ZIP
TITLE ] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-8T-2IF
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ail cther itke empowered.

of the corporation or the receiver or truste
changed, or on an attachment wj addre

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date \Bamimzr?ﬁone #

ol B Yt '\/‘@&%'ﬁ

CR2E034 (9/01)



