- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P99000015491 Secretary of State
1. Entity Name 03-28-2003 90070 004 ***150.00
FRENCH CLEANERS CORP.
Principal Place of Business Mailing Address
16950 JOG RD 16350 JOG RD
STE 104 STE 104
N B AR AR
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE ‘F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09m577 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8'75 Additional
S it R R P T e e et e oo e, oo om0 . Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDELSOHN' STEPHEN A Street Address (P.Q. Box Number is Not Acceptable)
2600 N. MILITARY TRAIL, FOURTH FLOOR
BOCA RATON FL 33431
City FL Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob[igalions of registered agent.

g3

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable {NOTE: Registerad Agent signature raquired whan reinstating) DATE
Aﬂ::l;fa;l?‘g’;:;s iEs\:ﬁl ilngOSg 0o 9, Election Campaign Einancing $5.00 May Be
' Trust Fund Contribution. a4 Added to Fees
Make Check Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . - |P [ Delete TITLE O change [ Addition
sve - {BERGER, ETAN NAME
saeet apress | 16950 JOG RD-STE 104 STREET ADDRESS
carv-s1-2e ] DELRAY BEACH FL 33446 CITY-ST-2P
TITLE. ST O Delete TITLE [Ichange [ Addition
NAME BERGER, REBEKA NAME '
sTReET A0pRESS | 90950 TOG RD., STE. 104 : STREET ADDRESS
orv-s1-2¢ - {DELRAY-BEACH-Fl- 33448 -— B Ry 3] 81 O | O U S e —— e e L ..
TITLE [ pelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TILE [dcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TILE T Detete - TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tdstee empowered o 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 anw n address, with all other like empowered.
(e
SIGNATURE: _ ]

NAZ 0 RREODELD s, %g/; <z /- Y98 0TS 2

SWATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phona #

5

CR2E034 (10/02)



