- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000009259 Secretary of State
1. Entity Name 05-01-2003 90194 048 ***150.00
M & J DRY CLEANERS, INC.
Principal Place of Businass Mailing Address
§317 NORTH STATE ROAD 7 5317 NORTH STATE ROAD 7
TAMARAC FL 33019 TAMARAG FL 33318
R — LT
Suite. Apt. #. etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0819145 . {MNoat Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BTN . - S Name: - serm L T e e R TR e T T
STRALEY’ STEPHEN J ESQ Street Address {(P.O. Box Number is Not AcGeptable)
STEPHEN J. STRALEY, PA.
3990 SHERIDAN STREET #109
HOLLYWOOD FL 33021 City FL | 2 Coce

B. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept
the abligations of registered agenrt.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
A F"'r‘f NOW!I!a ';EE I_S sblso‘ggo 9. Election Campaign Financing $5.00 may Be
fter May 1, 200 e.e wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete TOLE [ change [ Addition
NAME PIERRE, MELILA J NAME
STREET ADDRESS | 2300 SW 43RD AVENUE STREET ADDRESS
orv-stzr | PLANTATION FL 33317 CITY-ST-2IP
MLE D 1 pelete TITLE [ Change [ Addition
A PIERRE, JEAN A NAbe
STREET ADDRESS | 2300 SW 43RD AVENUE ] STREET ADCRESS
CITY-§7-2IP PLANTATION FL 33317 CITY-ST-2IP
TILE [ Delets TNLE O Change” [ Addition
NAME NAME N i [, e m———
STREET ADDRESS . B ' resms s = M STREET ADDRESS
CITY-§T-2IF CITY-§T-2IP
TITLE ] pelgta TITLE [OChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
L O] petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental renert 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 cerporation or the receiver or trustee empowergad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an acdress, with 2\l other like empawered.

ne

SIGNATURE: _ \ o MARSIE REQOURTEDL A»@zeﬂaf@ H-29.03 - WY Nlie¢RO

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date* Daylima Phone #

AV 2eggsel

CR2E034 {10/02)



