2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ay uo, UV am
DOCUMENT #  P99000020679 Secretary of State
1. Entity Name AN 05-05-2003 91847 034 ***150.00
THE CLOTHES LINE OF BROWARD, INC. LM%
Principal Place of Business Mailing Address
P.0 BOX 880672 C/O STEVE BACHMAN. CPA
BOCA RATON FL 33488-0671 142 MINEQLA AVENLUE. 3C
e IEAM AT

2. Principal Place of Business 3. Mailing Address ;

Sulte, Apl. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

22 3642192 Not Applicable
P Country Zp Country 5. Certificate of Status Desied [ Ei';{gqg:’:;“ma'
6. Name and Address of Current Registared Agent 7. Name an(; Address of New Registered Agent
Name |

"EHRUCH’ JEFFR—E_TESO' ) - - Street Add;ess (F‘-O- Box Numbiar is Nc;t P:cc:é ﬂtéable)

2000 RIVERWALK PLAZA " i

333 N. NEW RIVER DR., EAST

. FT. LAUDERDALE FL 33301 ’ City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printeg name of registarad agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstaing} DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
Atter Hay 1,2002 Foo wil e $550.00 e AT o 5,00 ey oe
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE opP [ Dalate TITLE [Jchange [ Addition
HAME W00, YUNGOO BARNABA NAME
sTreeT aooRess | 20 BIRCHWOOD TERRACE STREET ADDRESS
crv-st-ze | FANWOOD NJ 07023 CHTY-ST-7P
TITLE [ pelete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE 3 Delete TITLE \ [(Jchange  [] Addition
NAME NAME !
“GYREET ADDRESS [T TETE mmrm T T e e - STREET ADDRESS - - T I .
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§T-21P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-21P

12. | hereby certify 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 informaticn
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 path; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this repart as required by Chapter 607, Florida StatUtes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment whh

addregs, with all gther like empowerad, '
SIGNATURE: % J2¥eR0/20 &ME@MW@@ Woo ‘ 5/39/:) A7 -0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Joae Daytime Phone #

CR2E034 (10/02)

¥ B48I%0



