2002 UNIFORM BUSINESS REPORT (UBR FILED
: (UBR)  Apr 10, 2002 8:00 am
DOCUMENT #  P9B000075236 ecretary of State

1. Entity Name

RITZ DRY CLEANER, INC. 04-10-2002 90023 007 ***150.00
Principal Place of Business Mailing Address

911 N ORLANDO AVE 548 TALL OAK TERRACE 39

WINTER PARK FL 32789 LONGWOOQD FL 32750 ]j U U b “d

ARG SeA R

2. Principal Place of Business 3. Mailing Address

/7Y 4s ™M ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Si City &S . Applied For
ity & State 51%9;1;0 2 N ’ F‘/_ g 4, FE! Number 59_3529931 szAip":ab\e

ap Country élpo? 97 / C&t{rltsw A; 5. Cerlificate of Status Desired | _geae'ggqafggio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e ~“Name~ e m— - 4
AHMED, RAFAT " RAML JoSE £1AL :
' Street Address {P.O. Box Number is Not Acc la?le)
549 TALL OAK TERRACE D0 WIisok R
LONGWOOD FL 32750
Ci Zip Cod
Y SuwFord FL | 5555/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE G JoAms  FSE FrAe (o ER 3 ~99-0 2~
ature, typed or pri name oWfegistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e ; "
9, Igffﬁ;rporahgn is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed fo Fees
(See criteria on back) IF Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE DP Ef-mgte TITLE ';Se;brp]/c @, Change [ Addition
HAME AHMED, AROOJ hAME RAmz YoseFran/
streeT anoress | 549 TALL QAKS TERRACE STREETADDRESS | 5"SRAD  WwidSoar KD,
CITY-§7-2IP LOYGWOOD FL 32750 CITY-ST-2IP SAVFORD Fla. 3277/
TITLE sSnv EE[ Delete TITLE [Jchange [ Addition
NAME AHMED, AROOJ HAME
STREET ADBRESS | 549 TALL OAKS TERRACE STREET ADDRESS
CITY-§T-7IP LONGWOOD FL 32750 CITY-8T-21P
Jame o~ ) e s . _DlDeete__ . _JfImE | . _ [ Change [ Addition
NAME NAME B o7 Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE 7 Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-st-zip CiTY-ST-2IP
TITLE {1 Delete TITLE {J Change  [] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, with all other like empowered.

SIGNATURE: LN ZE 3O Ky g Fan J 90— 7 -7 P2

T e
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND Z¥PED OR

AV BE£8£00

CR2E034 (9/01)



