2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06F§%(])3:1D8.00 am
€

0138669

1. Entity Name c eta ) 0 State
09-06-2001 90263 026 ***550.00
WINSTON PARK CLEANERS, INC. ‘/
Principal Place of Business Mailing Address
5389 LYONS ROAD 5389 LYONS ROAD
COGONUT CREEK FL 33073 COCONUT CREEK FL 33073
Sute, ARLH#, €18 e o meae a. . o |, SURBLAPLABIC. e - e o Do e . DO NOTWRITE INTHIS SPACE.  « st — s
Cily & State City & State 4. FEI Number 65-0900343 Applied For
Not Applicable
Zi G i ' iti
P euntry Zip Country 5. Certificate of Status Desired 1] $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LALANY, SHAIROZ Street Address (P.O. Box Number is Not Acceptable)
5389 LYONS ROAD
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entit % brits this statement for the purpese of changing its }egislered office or registered agent, or both, in the State of Florida.
siGNATYRE P -
- élgnslure. typed OW\ame i‘ registared agenl and title if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
“|eze. Thi ionis-elic aafishyi 116 o i 52 e 22 | T . T e
|~ 9.~This corporationis-eligible to satisfy-its Intangible FILE NOWII! FEE |€r $15 (0 107 Blection Campargn Financing $5.00 vay Be
Tax‘fmng requirement and elects to do so. After MAY 1, 2001 Fee will be($ - [}
T ph Trust Fund Contribution. Added to Fees
{See criteria on back) ﬁ Make Check Payable to Departmeni of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [ change 7 Addition
NAME LALANY, SHAIROZ NAME .
STREET ADDRESS 5389 LYONS HOAD STREET ADDRESS
cm-st2¢ | COCONUT CREEK FL 33073 o128
TITLE VPTD PR veee TITLE [ Change  [J Addition
NAVE LALANI, KARIM NAVE
STREET ADDRESS 5389 LYONS ROAD STREET ADDRESS
omstzP ) COCONUT CREEK FL 33073 oi-st-2p
TITLE [ Delete TIME [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-s7-2IP
TITLE O Detete TLE O change {3 Agdition
_NAME L e oo BURAME e B N B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2t7 CTY-57-2IP
TITLE O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TILE [ Delete TLE [ change [ Actiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ana 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 frustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.
ya Al ’ Q ) o-\2
SIGNATURE: CHaReZ  Latarty Hzls g5+1) Lo -12Y,
TURE AVD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime: Phone #

¥

CR2E034 (10/00)




