2003 FOR PROFIT CORPORATION'

UNIFORM BUSINESS REPO

FILED

RT (UBR Feb 26, 2003 8:00 am

DOCUMENT # P98000060894

1. Entity Name

INTERNATIONAL CLEANERS OF HOLLYWQOD, INC.

Secretary of State

02-26-2003 90138 018 ***150.00

THE

Principa! Place of Business Mailing Address
370 NORTH PARK RD

HOLLYWOOD FiL 33021

370 NORTH PARK RD
HOLLYWCOD FL 33021

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[] CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0847974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C e e eae eemmem or B - e — - - | Namg @ =- = & == = - T T T LT T e -

SARA
HOLMES, HA Streel Address (P.O. Box Number is Not Acceptable)
1186 NW 78 WAY
PLANTATION FL 33322

Clty Zip Cade

FL

B. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ehe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicabia.

(NOTE: Registerad Agan! signalure required when reinsiating) DATE

FILE NOW1!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP O Gelete TILE [ Change [ Addition
NAME HOLMES, SARAH A NAME

stReeT acoress | 1186 NW 78 WAY STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S5T1-2IP GITY-ST-2IP

TITLE N _______D_Delgtg‘k me e _ L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE O Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | heredy certify that the information supplied with this fiing daes not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report 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

aof the corporation or the receiver or trustee

empowered 10 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 altachment with an address, with all other like empowerad.

i~

-1

GIGNAT

SIGNATURE:

E RS NREY

Jag/o3 59-LLaT

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

Dat

: 459-<9

ICER OR DIRECTOR Daytime Phona #

AY  RfbLQLND

CR2E034 {10/02)




