2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P97000077393 Secretary of State
1. Entity Name 02-05-2003 90138 022 ***150.00
LAFRANCE DRY CLEANERS, iNC.
Principal Place of Business Mailing Address
4435 TAMIAMI TRAIL 4435 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33380 CHARLOTTE HARBOR FL 33360 i ;
I AN RONEIEIY -

Suite, Apt. #, etc. Suile, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & étate 4. FEI Number Applied For

65-0781673 Not Applicable
Zip . Country . . Zp L quuntrx_ e . | B..Certificate of Status Desired. .-[] --ge%.ggq.ﬁ?éﬂﬁqnar
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘ g::‘% m‘::!%: AVE LA ’ Street Address (P.O. Box Number is Not Acceptable)
 PUNTA GORDA FL 33850
' City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ' '

SIGNATURE .
.. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 | ' . . '
i | 9. Election Cam n Financin
After_May 1,2003 Fee will be $550.00 Trust and Copn?:?bution.n " O fc{::llg:lq‘:h!iaei: °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS ] Detete TILE [ charge  [[] Addition
HAME BRAVERMAN, MIKHAIL - NAME
stacer poress | 4435 TAMIAMI TRAIL STREET ADORESS
orv-st-2p | CHARLOTTE HARBOR FL 33980 CITY-5T-2P
TITLE T [ elete TITLE [ change [ Addition -
NAME BRAVERMAN, PETER NAME
steeeT apoeess | 4435 TAMIAMI TRAIL STREET ADDRESS
orv-st-z¢ | PORT CHARLOTTE FL 33852 . - CITY-§T-2P ‘ . . -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE " O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS =« .| STREET ADDRESS
CITY-ST-21P ' i _ CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify'tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 th frusiee em ared 1o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i ike empowered. : Y

Hidetun 435 s

\SIGNATURE AND TYPED O REIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




