2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016300 Jan 26, 2000 8:00 am
" By e : Secretary of State

BROADWAY CLEANERS INC. 01-26-2000 90097 045 ***150.00
Principal Place of Business . Mailing Address
2785 BROADWAY 2785 BROADWAY
RIVIERA BEACH FL 33404 AIVIERA BEACH FL 33404-4538
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cnyz's State - City & State — 4. FEi umber Applled For
3 Z089sSS7 ot
Zp Country Zip : Country 5. Certficate of Stalus Desired [ $8-75 Additional
’ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELBLONK’ 1RA Street Acdress (P.O. Box Number is Not Acceptable)
1030 LAKE AVE., STE. C
LAKE WORTH FL 33460
. City F L Zip Code

8. The abgve named entity submits this statement for the purpese of changiﬁ{; its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .} . FILE NOW!!! FEE.IS $150.00 o , - e .
Tax filing requirement and elects 1o do 5o. After MAY 1, 2000 Fee will bé $550.00 10. *?55: 'ﬁgn%ag; ﬁ:?gjﬁ”mg 0 fg;gﬁo“g?; ;3‘3
(See criterla on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE (Jchange [

NAME GALLERY, KEVIN NAME .

STREET ADORESS | 3931 LOUIS DR. STREET ARDRESS

or-s17P | LAKE WORTH FL 33461 - om-ST-2p

LU At A O Oelets TITLE Clchnge O

NAME ool o . NAME

STREET ADORESS.| | - STREET ADDRESS

orv-st-ze CITY-ST-2P

TiiLE ] Detete TImE Oetange [

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Defete TITLE O change -2
CNAME - - . e e o= e - .

_ e Lo - T e * - -

STREET ADORESS STREET ADORESS

CITY-57-2IF CITY-ST-2IP

TITLE O pefete TITLE . - OcChange [ 7007

NAME NAME .

STREET ADDRESS . STREET ADDRESS "
Jome-stee N L _ | uy-st-zp
STME 2o |, ol L R et T T O} Change [0

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

13. | hereby certify that-the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutés. | further certify that the |nformat|on
“-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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

changed, or on an attachmen Wl,l/ an address with all gfher likE empowered. )
gdetln ) //JO/W Skl- ISR

SIGNATURE:
ATURE AND TYPED OF PRINTED NAME DF{GNING CFFICER OR DIRECTOR Date Daytima Phona #




