5300 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
A P98000046413 Apr 11, 2000 8:00 am
PRO CLEANERS, INC. ecretary of State
04-11-2000 90246 030 ***150.00
Pringipal Place of Business . Maliling Address
914 5. POMPANQ PARKWAY 914 5. POMPANO PARKWAY
POMPANQ BEACH FL 33069 POMPANC BEACH FL 330694307 7 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' , 65-08391 12 Not Applicable
Zip ..M - Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additienal
ee Required
. 6. Name and Address of Current Reqistered Agent  _. 7. Name and Address of New Registered Agent
Name
DAVIHAN, GEQRGE Street Address (P.O. Box Number is Not Acceplable)
914 5. POMPAND PARKWAY
POMPANO BEACH FL 33069
City Zip Code
B. The aboven ity£lomits this statement fo pose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, d or printed name ¢f registered agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
. ) . L . w
9, Ftsfﬁ:.orporalpn\/s ellgwb;e ttI: s.'tatltsfy;s Intangible FILEYN?V;O.J iEE l-.°fﬂ$150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State = T
N PRI [, s ‘_,_.—-'-,—p‘,"v =
1. CFFICERS AND DIREGTORS. . —wewamJ12: "= -—  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE _ - [-PSTD= T e T T O Delete ME [ Change [ Addition
NAME DAVITIAN, GEORGE HAME
STREET ADDRESS 5010 PERCE STREET STREET ADDRESS
GITY-ST-2IP HOLLYWOGD FL 33021 CITY-5T-2IP
TITLE ™1 Delete TITLE [ Change [0 Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP )
TITLE - - : O pelete - TITLE . - - e T [ change~ [ Addition
NAME NAME
—STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2IP
TITLE [ petete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE 3 pelete TITLE O Change (] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITy-ST-2IP
L

this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

i$ true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
owered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all gther)ike powered.

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repeg
of the corporation or the receiyer or trugkde e
changed, or on an atta; Wi

L ks,

SIGNATURE!

Date Daytme Phone #

.CR2E034 (9/99)



