2000 UNIFORM BUSINESS REPORT (UBR) 3/1

DOCUMENT # P39000029004 May 15,1%0%]3 8:00 am

WARD CITY CLEANERS, INC. Secretary of State

03-14-2000 90045 041 ***150.00

Principal Place of Business Mailing Address
330 MALLARD CLOSE 3310 MALLARD CLOSE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-2003

L5000

TTE RS o7 [ bw ashooe|  IMMARITMRAWEIT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State_ k City &. State 4. FEINumber Applied For
MOHUO Bco(‘l\ '. FL CoconNgT Gree L : P ‘6:‘) - q (47 26 o Aopioan
i%l 56 O Cwmlgﬂﬂ»\) %‘33,0 a0 Cou?g&w 5. Cerlificate of Status Desired [ fe%g?q Additional

8. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Regisiered Agent
S Hplley. Movy N -
O'MALLEY, MARY M Syrest Addsss (P.O. Box Numper is Nol Agcertaple)
3310 MALLARD CLOSE &35 2 PO R Wb R
POMPANO BEACH FL 33064 Cocond Creck . EL STy KN
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Sugnaiure, typed or pinted narma of ragistered agent and title if appheable (NOTE: Registerad Agenl signature raquired when reinstating) DATE
] L e ] m ) ) )
o manongaven doss " | attor MaY 1,200 Feowill e §ss00 | 10 EacirCompsanFinancing - $5.00 wy 6o
ting req ande : er MAY 1, 8 Will e 3550, Trust Fund Ceniribution. O Added to Fees
(See critariu on back) B Make Chetk Payablie to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITICNSHCHANGES TO OFFCERS AND DIRECTORS IN 11 e
TIE P 7] Detets TINE r \ : Gl O ( /‘\" FFuage [ Addiion |
e O'MALLEY, RUSSELL T we |O'MA Hfﬂ) i S
streer 46076ss | 3310 MALLARD CLOSE SIREER ADDRESS | 51O L w oo 2 )
A L
orvst-2¢ | POMPANG BEACH FL 33064 oS eneonot Creck,, €L 1337 &
e 3 Detete ‘ ' [ Cherge [ Addition | O
RAME
STREET ADDRESS STREET ADDRESS
Lhy-si-ap ciry-$T-21P
TITLE [ Deleie TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21p CiTY-$T-2IP
TITLE O Delete TITLE (T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-7P
TTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-51-2P CITY-ST-2IP
TILE O oelere TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-51-21P
13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the inicrmation
inciicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
ol the corooration or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachrgent with an address, with all other like empowered. .
y | e T oag " / / i 2= TR
SIGNATURE: . T IR LA R [ [0 2D 28Y -TY2-§KS
SIGNATURE ANC TYPRD OR PRINTED NAME OF SIGNING bFFll}n OR D;nscmy Z‘ F)ane Daylme Phone #
L4




