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DOCUMENT # P97000077393~ FILED

1. Entity Name

LAFRANCE DRY CLEANERS, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90028 011 ***150.00
4435 TAMIAM| TRAIL 4435 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33580 CHARLOTTE HARBOR FL 33380
e i 000 0 S
Suite, Apt. #, a1, Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650781673 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- R B B R - } . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS' DAVID K Street Address (P.C. Box Number is Not Acceptable)
KON X m.
252 W MARION AVE ss ( ox Number p
PUNTA GORDA FL 33950

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.

RE

SIGNATU .
FPERY . Signature; typed o pantsd fiame of registared i

1.5 FILE NOWM! FEE 15'$150.00% © 7 -
7 7 Atter MAY;1, 2001 Fee will be §550.00- 7.-[}
Make Check Payable to Department of State

| ThiCOparEiEn Iy olabis,
Tax filing requirement-and’
{See criteria on back}

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPS - 1 Delete TILE [ change (7 Addition | S

NAME BRAVERMAN, MIKHAIL NAME S
streeT aooress | 4435 TAMIAMI TRAIL STREET ADDRESS 3

CIY-ST-2iP CHARLOTTE HARBOR FL 33980 CITY-ST-2P &

e T OJ Delete me [ Change [ Addition ?J

HAME BRAVERMAN, PETER NAME

streeT 0oRess | 4435 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP PORT .CHARLOTTE ,FL 33952 } CITY-ST-2P B B .

THLE [T elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST- 7P

TITLE [T Delete TITLE (O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-ST-2P

TIMLE O Delete TILE O Change, [ Adition

NAME NAME

STREET ADDRESS STREET ADDAESS .
CITY-ST-ZIP CITY-S1- 24P . . )
TILE ) ‘ 2 Celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or sf Iemental 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 corparation or tha rechiver or trustse empowared to execute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg] i) other like empowered.
Ly.ol  Qui-GLHALY]

A/
OF SIGNING QOFFICER ORWIRECTOR Date Daytime Phong #

SIGNATURE:




