& \f\:; FILED
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 21, 2001 8:00 am

! PSKH!A"U!IEANDTYPEDORMY‘EDM!’FWNING OFFICER OR DIRECTOR Daytima Phone #

1. Entity Name i 3 - ;<.
MAGIC TOUCH FENCH CLEANERS & TAILORS INC. 08-31-2001 90003 023 ***158.75
J 09-21-2001 90003 012 ***400.00
Principal Place of Business Maliing Address
5422 UNIVERSITY OR. 10091 W CAKLAND PX BLVD
CORAL SPRINGS FL 33076 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address l " " l l :
Suile. Apl. ¥, etc. Suiita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0920760 Not Applicable
Zip Country Zp Country : . $8B.75 Addltional
5. Certificata of Status Desired K Fee Required
6. Name and Address of Current Reqistered d Agent 7. Name and Address of New Registersd Agent -
DR I PR ——— P e T — | Name——— = ——— e - =
.- ot - -— -
KUPFER, PALR H Street Addrass (P.O. Box Number is Not Acceptabls)
1700 UNIVERSITY DR, STE. 110
CORAL SPHINGS FL 33071
v . City FL | Zip Cods
8. The above r'\'amed entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nare of regislered agent end tile If appicable. (NOTE: Ragistersd Agant signature raquired when neinsiating} BATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian Financi
Tax fling requirement and elects to 6o 50. After September 12, 2001 Fse will be $750.00 Slocton Cempan financing 0 25-090‘331;555
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12,. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PCM O pelere e OlChngs (] Addiion | 5
NAME LENTINI, HELENE R E N
STREET ADDAESS | 230 NW 123 WAY STREET ADDAESS §
om-st.2¢ | CORAL SPRINGS FL 33071 CiTY-5T- 20 5
me O Deets e Othrge I Addion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-gr-20 CITY-S1-21P
SR LU SR A e L . . Dogms _ __ gmme_ | L .. Ognngs [ Asenion |
fe e | STREET KDGRESS | wx o s T streeTaDDRESS |
Cry-s1-21P R - omv-ST-zIP
TIE O Getete me DicChange  [J Addition |
NAME NAME ~.
STREET AGDRESS , STREET ADDRESS
cmy-ST-2P CImy-S1-2p .
e O oelet TME Ocrange O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oy-51-2P
TME 7 pelete TE O change (T Addttion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-20P cry-S1-2P
13. | hareby cenify that the information supplied with this filing does not Gualify for the exemplion stated in Section 118.07(3Xi). Fiorica Statutes. | further certify that the information |
indicated on this report or supplemental report s true and accurate and that my signature shall have the same'legal effoct as il mada under oath; that | am an officer or director {
of the corparation o the recaiver or trustaa empowerad 10 exegute 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 attachment with an address, with gl other Ife empowered. G .
ioutsif o wlo “hghe |
SIGNATURE: _ LI U o S\ o) - 4d
Dan




