2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P9-7-000077393 \ May 24 2000 8.00 am

1. Entity Name .

LATRANCE DRY CLEANERS, INC, Secretary of State
‘ . 05-24-2000 90093 014 ***150.00

Principal Place of Business Mailing Address

4435 Tamiami Trail - 4435 Tamiamis Trail
Port Charlotte, FL 33952 Port Charlotte, FL 33952

14265004

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, efc. T T suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State B City & State 4. FE! Number ) Applied Far
e e e e —— - - - ‘65—:078]7.7673 ’ Not Applicable
o ' i .
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Reél;tem& Agent S 7. Name and Address of New Reglistered Agent
MName
DAVID K. OAKS
252 West Marion Avenue Street Address (P.O. Box Number is Not Acceptable)
Punta Gorda, FL 33950
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
Signature, typad or printac nama of registered agent and ttla if applicable. (NOTE: Regstered Agent signature required when rainstating) DATE .
9. ihisfﬁnrporatic_)n is eligibl: l? sztatiflydils Intangible 10. Election Campaign Financing $5.00 May Be
axti m_g rgqutrement and elecls la do so. Trust Fund Contribution. [ Added to Fees
(See criteria on back) O :
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE b/P/S K] change [ Acdition
NAME BRAVERMAN, MIKHAIL NAME BRAVERMAN, MIKHAIL
STREET ADDRESS 4435 Tamiami Trail STREETADCRESS | 4435 Tamiami Tqail
-S| part Charlotte, FI. 33952 Gr-sl-2F | Port Charlotte, FL 33952
TITLE 3 Delete TITLE T .. [IChange 4] Addition
NAME NAME BRAVERMAN, PETER
STREET ADDRESS. - STREET ADDRESS - 4435 Tamiami Trail -
CITY-ST-7IP B CITY-§T-2P Port Charlotte_ FL_ 33952 i
TITLE . [ pelate TITLE [l Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 1 Delele TIILE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE T pelete TITLE i [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-7iP CITY-S7-2iP

13. | hereby certify that the informatjgn supplied with this filing doeé ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfetental report is tru?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 carporation or the receivg d tgpxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment i addifess, wil er like emppwered.
200 Que-14965

SIGNATURE: Hi

SIGNﬁ R OR nlnecron\ Date Daytime Phane #

CR2E034 (9/99)



