2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082784 Mar 25, 2000 8:00 am

1. Entity Name

CLASSY DRY CLEANERS, INC. Secretary of State

03-25-2000 90009 029 ***158.75

Principal Place of Business Mailing Address
1420-NW-H0TH-SHREEP 1470 NUI40TH-STRERT
MAMEFE-3t61— MHAM-FL-D3161-0526—

M

2. Pringipal Place of Business 3. Mailing Addregs N Hmlm “I |II
£200 Biscoyue Eov | 2200 cayue Beud
s DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FE! Number 65‘0783 447 Applied For
Miami  EL. 32,3% Miaml L. 23:39 o [Totappicare
Zip Country Zip Country " . $8.75 Additional
L I . A __i .Cerllfrc_e)ne O.f %Ezilipe_slr—ed‘ E/ Fee Required- —
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
JOSEPH' ELAINE Street Address (P.O. Box Number is Not Acceptable)
1470 NW 140TH STREET
MIAMI FL 33161
City FL 2Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or printed nams of registered agent and title if zpplicable. (NOTE. Registered Agert signatura reguired when reinstating) DATE
) L o ) - "

9. This corporation is eligible to satisly its Intangible FILEE NOW!! FEE iS§ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIME PSTD O teete TME [ Change [ Addition

NAME JOSEPH, ELAINE NAME

sTrReeT ADDRESS | 1470 NW 140TH STREET STREET ADDRESS

CITy-S7-2IP MIAM! FL 33161 CITY-ST-7IP

TILE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST- 2P o 7 o -

mE 1 elete TLE O Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-5T-2IP CITY-5T-2P

TILE ' 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS ] STREET ADDRESS

CITY-S81-2IP - CITY-8T-2IP

TILE 2 Delete TILE O cChange [ Addition

NAME NAME

" STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-5T-2P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 attachmenjywith an.address, al! ather like empw .
A =]t >
SIGNATURE; -/ GA A el (2 020- B O
B ING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



