2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 598000087868 .
- Enty Nare 86 N\ May 31, 2000 8:00 am
NO LIMIT DRY CLEANING, INC. Secretary of State
05-31-2000 90102 019 ***150.00
Principal Place of Business Mailing Address
‘4100 STAGHORN-LANE 4100 STAGHORN LANE
WESTON, -FL- 33331~ .--~ WESTON,-FL .-33331 -
2. Principal Place of Business 3. Mailing Address ‘
810 Gateshead Court | 11309 Knot Way :
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
Southlake, . TX Cooper City, FL 65-0873415 Not Applicable
2 i Zi t : m
P Country ? Country 5. Certificats of Status Desired O $8'75 Addltlonal
76092 U.5.A. 33026 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o _|_Name .
"CONSUELA TEAGUE Tara A. DiPasguale
4100 STAGHORN LANE Street Address (P.O. Box Number is Not Acceptable)
1309 Knot Wasy
WESTON, FL 33331 o ?
- City FL | 2P Coe
- Cooper City 33026
8. The above rg;a}ne iWlsubmits s sta t for thy purpose of changing its registerad office or registered agent, or bath, in the State of Florida. :
SIGNATURE ‘5%?/ o
Signature, typed ¢r printed name of reg:stered agsntfdjle if apphcabla {NQTE: Regisiered Agent signature requirsd when renstating) DATE
-§.~This corporation-is-eligible to satisty ils- imangibie —§ e e e e e - e g gy e ek
- ; 10. Election Campaign Financing $5.00 tizy Be
Tax f|||ng rgquuernent and elects 1o ¢o 0. Trust Fund Centribution. 0 Added {0 Fees
{See criteria on back) O
11 __ OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ oelete TITLE D W Change [ Addition | &
NAME CONSUELA TEAGUE NAVE Consuela Teague §
STREET ADDRESS STREET ADDRESS
o 4100 STACHORN LANE o 810 Gateshead Court &
cry- o WESTAN BT 2917721 T Southlake, TX 76092 &
W S PN, —H L = TG A S S
TITLE O Delete TILE [ Change (7] Addition | O
NAME NAME
STREET ADDRESS : * STREET ADDRESS
CITY-ST-2IP - CITY-S1-21P
TiTLE O Detete TIMLE [ Change  [3 Addition
NAME ’ N NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY- 87-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS R
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustea empowered ta 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 aitackrflent with an address, with like empowered. . (_
YL L35- S50/
SIGNATURE: \J, 49’/00 /
SIGNATURE AND TYPED OR PRINTED NmaF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #




