2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT # P99000036060 "Seeretary of State

PERSONAL TOUCH DRY CLEANER OF SOUTH FLORIDA, INC 05-03-2000 90076 026 ***150.00
Principal Place of Business Mailing Address
53 N. POWERLINE RD. 163 N. POWERLINE RD. PR B &
.—__Z_7 BEACH FL 33142 DEERFIELD BEACH FL 334428037 J ! r N
“E
Suite, Apt. #, efc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FE| Number Applied For
és — Oc\ ’?) g %_ Not Applicable
i c 4 -
2P Country op ountry 5. Cerlificale of Status Desired ] $8.75 Additional
DU Fea Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL, AYAZ S Street Address (P.O. Box Numbper is Not Acceptable)
163 N. POWERLINE RD.
DEERFIELD BEACH FL 33442
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NOTE" Registered Agenl signature required when reinstating) . DATE
9. This corporation is efigibie to satisfy its Intangibie Fil.E NOWI! FEE IS $150.00 10. Election C ian Financi
Tax filing requirernent and elgcts 1o do so. Aftar MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing 3 $5.00 May Be
o . ’ Trust Fund Contribution. Added to Fees
{See criteria an back) . O Make Check Payabie to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE D - 7 Delste THE [ Change [ Acoition | _
RAME ALL AYAZ § : NAME -
streer aoohess | 163 N. POWERLINE RD. STREET ADORESS -
om-s1-2¢ | DEERFIELD BEACH FL 33442 CITY-T-2F
e [ Delete TILE [ Change ] Addition | ¢
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P B i - N CITY-ST-2IP
TLE [ elete TLE ) Cychange [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-21P CITY-S§T-2i7
TTLE O Delete TLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-721P CITY-ST-2IP
TTLE O Delete TLE [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
THLE ] Deleie TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
~ |

13. | hereby certify that the information supplied with[thi} filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppiernertal report isftrug and accurate and that my signature shall have the same legal effect as if made under oatt; that | am an officer or director
of the carporation or the receiver or trustee emp report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addres§, wy owered. .

SIGNATURE:

TR

N RAT AT
LIk

X
“ \SL“-".-.V

ED NAME OF SIGNING OFFICER OR DIRECTOR

e a N o LM
SIGNATURE AND TYPED OR




