changed, or on an attachment with an address,\

|

SIGNATURE: __ SIGNATUT

1z

giiike empowered.

-y

2

R

QUIRED Cati2oL-

FILED g
2003 FOR PROFIT CORPORATION S
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT #  P99000008578 ecretary of State
1. Entity Name 04-11-2003 20086 037 ***150.00
WINSTON PARK CLEANERS, INC.
Principal Piace of Businass Mailing Address
5389 LYONS ROAD 5389 LYONS ROAD
GOCONUT CREEK FL 33073 GOCONUT CREEX FL 33073 ‘
§_ 359 Leegin
Suite. Apt. #, ete. Suite. Apt. # etc. {7 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C ocawrt (Ko, + 650909343 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. tif .
350:‘3 WM,_G) 5. Certificate of Status Desired O Fee Required
- -6.-Name and Address of Current Registered Agent. . ____.—_. | . .-. __ .. _._7. Name and Address of New Registered Agent
Name
LA IRO
LA NY’ SHAIROZ Street Address (P.C. Box Number is Not Acceptable}
5389 LYONS ROAD
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
13 Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!I! FEE {5 $150.00 . N .
. After May 1, 2000 Fos wil be 555000 om0 o $5.00 Moo
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE O Change [ Addition | S
NAME LALANY, SHAIROZ NAME e
stReeT aDoress | 5389 LYONS ROAD STREET ADDRESS 3
erv-s-zp | COCONUT CREEK FL 33073 CITY-ST-2IP <
o
TITLE O Dejete TITLE [ Change [ Addition 5
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e T —mror i [ -fmrngi*ét-e:.;»._f-— N ] e Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2I7
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ] Dejete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
12. | hereby certity tHat the information supplied with Yis filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor pand 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 trustes emg N to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

$leles 7007

SIGNATURE ANDTYPED OR PRINT|

D NAME OF suarw\e OFFICER OR DIRECTOR %'_H

Date Déyl\me Phone #



