2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNSHINE DRY CLEANERS, INC.

DOCUMENT # P97000105632

Principal Place of Business

4298 PALM AVENUE
HIALEAM FL 20012

Mailing Address

4298 PALM AVENUE
HIALEAH FL 33012

FILED

Jun 05, 2001 8:00 am
Secretary of State

05-15-2001 90122 037 ***150.00

14212 wu——

GHREAR R

STAGG, OLGA A
8350 N.W. 178 ST.
MIAM! FL 33015

2. Principg] Place of Business 3. Mailing Address

2% 0 0,3 R30H

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

.y ALty & State —— City & Stale 4. FE| Number 650802214 Applied For
A.Q @\-@oh s —H— Nol Applicable
T
Count Zip Country ; . $8.75 Additional
322 \9 [ {l '{ ).Q é 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Reglstered Agent
_ .- N P

Street Address (P.0. Box Nurnber is Not Acceptabldy’ ™

g3% Mo 188 Sx

)

FL

méﬁoi <

ant for the purpose of changing Ty Jistared office or registared agert, or bolh, in the State of Florida.

~OLEAASTAGE  o)ade.

Dﬁ{/ S’o_-/o [

1
SIGNATURE

?l
% (Sscanie. {NOTE: Rogistoved AQent Signature requirec when neniating)

Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trusi Fund Contribution.

$5.00 Mmay Be
Added to Faes

Hemental

of the corporation of the Ace
changed, or on anfatiachf

_HBolor __

1. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FO A Deieta e o ‘ T Change 1 Addition
NakE STAGG, OLGA A - NAvE Francisco . X. S*093g
STREET ADDRESS | 83950 N.W. 178 ST. s | F3G0 Nw 188 SN _
or-st-2 | MiAME FL 33015 avsz | Wliomy Jalles 3 33018
THLE (3 Detete | me (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-P - CivY-51-2P
e O Dejete TME O crange [ Addition
NAME o e _ NARE - _ o e -
" STREET ADDRESS DA | sreeraporess | T T T
CIvY-51-2P . CITY-ST-2P
TmE O pelete TRLE [JChange  {J Addition
NAME HAME
STREET ADORESS STREFT ADDRESS
CITY-ST-ZP Cary-5T- 2P
Tne O petese THE Dcrange ([ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CTY-§1- 2P
TTLE 3 oetete TLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S§T-ZP _ .
13. | heraby certify that the information supplied wilh this filing does not qualily for t 2 exemplion stated in Section 119‘07513)(0, Fiorlda Staiutes, | further centify that the information
indicated on this repdiy ¥ port is true and accurate and that my signature shall have he same legal affest as it made under oath; that | arm an officer or director

ered ko executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it
th-gll other fike smpowarad.,

QoL STACC

e Phone ¢

SIGNATURE: >

™

CR2E034 (10/00)



