~2001 UNIFORM BUSINESS REPORT (UBR) FILED

’ [ ]
DOCUMENT # P98000059095 Jan 23, 2001 8:00 am
1. Enmy Name S S
EUROPEAN TOUCH CLEANERS, INC. ecretary of State
01-23-2001 90093 028 ***150.00
Principat Flace cf Business Mailing Address
1911 § FEDERAL HWY C/O BLAKES BERG & GO.
DELRAY BCH Fl, 33483 954 SW FOURTH AVE.
us BOCA RATON FL 33432
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0856129 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_GREENFIELD, STEVEN B -
R -- .= |- Street:Address-{P.C. Box Number is Nol Acceptable)-——=> === - ~ —
7000 W PALMETTO PARK RD, STE 402~ ¢ prable)
BOCA RATON FL 33433
City FL Zip Code
8. The above named enliiy submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - : A
Signatura, typad or primeq name of registered agent and title it applicable. {NQTE: Registerad Agent signature required whan reinstating) - DATE
8. This cerporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 T eclion L.ampaign Financing $5.00 may Be
= rusl Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O celete TITLE [ change [ Addition
NAME [SKANDARIAN, ESTPHAN NAME
STREET ADDRESS | 7200 NW 2ND AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
M VSD 1 Delete TITLE [ Change [ Addition
NAME ISKANDARIAN, SHAKIE NAME
STREET ADCAESS | 7200 NW 2ND AVE. STREET ADDRESS
orv-s1-2p | BOCA RATON FL 33486 ciTy-1-2i
TITLE 1 Delete THTLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-ST-2IP . - e =Q-cy-st-2IP - - -
TME [ petete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
1IMLE [ Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-51-2iP
13. | hereby certify that the information i i 1h|s filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemé I repoif’ i accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver#p ot 9 2 this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, o Gg ss with powered
A =, :
/ ‘
SIGNA ly//’/l,. ?f&deﬂl/f
&AND TypeD oR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/00)



