FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000059095 Secretary of State
1. Entity Name 02-03-2003 90053 021 ***150.00
EUROPEAN TOUCH CLEANERS, INC.
Principal Place of Business Mailing Address .
1911 S FEDERAL HWY 1911 § FEDERAL HWY
DELRAY BCH FiL 33483 G GRS 90015398
us DELRAY BCH FL 33483
5 AR TR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e —e . m=— e e e o e = — e L -‘_____6—-5;085&-29. - + e e |t NoOt Applicable
7P Country Zp Country 5. Certificate of Status Desired 0 gese'gesq lﬁ?ﬂ”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENF'ELD’ STEVEN B Street Address (P.O. Box Number is Not Acceptable)
7000 W PALMETTO PARK RD, STE 402
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signatura requireg when reinstating) DATE
FILE NOWIil! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PTD 7 Detete T [ crange L] Addition
NAME ISKANDARIAN, ESTPHAN NAME
} streeT noaess | 7200 NW 2ND AVE. STREET ADDRZSS
omv-st-zr | BOCA RATON FL 33486 CITY-5T-2IP
TITLE VsD {1 Delete TME [Jchange [ Addition
NAME ISKANDARIAN, SHAKIE HAME
stReeT ADDRESS | 7200 NW 2ND AVE. STREET ADDRESS
orv-sr-zp |BOCA RATONFL 33488 — - =7 —= ~ — I"mw-sﬂ'zw RN et -
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-71P CITY-§T-21P
TME 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TLE [ Delets mE : [0 Change [ Addgiticn
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thafthe information supplied with this fighg doses not qualify far the exemption stated in Section 119.07{3X)i), Flarida Statutas. | further ceértify that the information
indicated on this report or supplemental repgit is fuefind accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustpé £ gfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an alt other like empowered.

SQURED

QUIRL e ¢ 23

fED ‘IPHINTED NAME OF SIGNING OFFICER OR DIRECTOR -L Date Daylire Phone #
WAL, ol V.U LN | a'Aa

SIGNATURE:

TVICLVU

nv

CR2E034 (10/02)



