2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CITY CLEANING, INC.

P98000000773

/|

Principal Place of Business |

16617 WATERS EDGE DRIVE
WESTON FL 33326

Mziling Address

16617 WATERS EDGE DRIVE
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ac.

Suite, Apt. #, etc.

/

FILED
08,2002 8:00 am
ecretary of State

(09-08-2002 90118 008 ***550.00

A A

DO NOT WRITE {N THIS SPACE

| _City & State . City & Siale 4. FEI Number Applied For
— T e e L e e e L 650835698 Not Applicable
ape Country ap Country 5. Certificate of Stalus Desired d $8'75 Edltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CANF[ELD’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
16617 WATER EDGE DRIVE
WESTON FL 33326~~~

INOSHTE R City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agant and ttls if applicable

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This Cdr;;orat-\'on is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
{See criteria on back) (|

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

T R E HOWNTTFEE IS $550000™

A e - -
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STPD T Delete TITLE [IChange [ Acdition
NAME CANFIELD, MICHAEL D NAME
STAEET ADDRESS ‘.167517:_WATER EDGE ORIVE STREET ADDRESS
arv:srze” [ WESTON FL 33326 CITY-5T-2P
1T S [ Delete TE O] Change L] Adcfion
NamE | A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O belete TITLE [JChange [ Addition
NAME NAME

. STREET ADDRESS | e e - .STREET ADDRESS . e e R -
CITY-ST-7IP CITY-ST-2ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

2 cirv-si-aw CITY-5T-21P

TITLE [ Delete TITLE " D:Chgr}gq‘ i {;I Acditian
NAME NAME 1 e

¥ GTREET ADDRESS "4 STREET ADDRESS

FET- ST PR [Dey D WEee o a CITY-SF-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

R PSS (R LA YT CITY-$T-2IP

changed, or on an attachment with gn add

SIGNATURE:

13. | hereby certily that the informaticn supplied with this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur
of the cerparation or the receiver or trustee empq.vﬁred 1g execute this report as requi

regs, with a d.

all have the same legal effect as if made under oath; that | am an officer or directer
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9-2-92_ VI % ¢ )

Date Daylime Phone #

CR2E034 (4/02)



