2003 FOR PROFIT CORPORATION FILED

__UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P99000042609 ' ecretary of State

1. Entily Name 04-02-2003 90101 003 ***158.75
MAGIC TOUCH FENCH CLEANERS & TAILORS INC.

Principal Place of Business Mailing Address
5422 UNIVERSITY DR. 1009 W OAKLAND PK BLVD
CORAL SPRINGS FL 33076 SUNRISE FL 33351 )
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. 4, etc. Suite, Apt. #, elc. mHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0920760 Not Applicable

i i ountr it
Zp Country Zp © y 5. Certificate of Status Desired m $8.75 Additional
Fee Reguired
6. Name and Address of Current Heglstered Agent L —  —.n. ¥, Name.and Address of New Registered Agent R _
- T T Name j ” - T T )

KUPFER, PAUL H
1700 UNIVERSITY DR, STE. 110

Street Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 3307‘1

City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent

SIGNATURE :
o Signature, typed or printed name of registared agent and title if gpplicable, (NOTE: Registared Agen signature required whan reinstating) DATE
"
AﬂF“;#E NOW.'!J! ';EE |$“i165(}.00 00 9. Election Campaign Financing $5.00 may Be
er May 1, 20 3. ee wi $550. Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCM ’ O pelete TITLE Ol Crange [ Addition
NAME LENTINI, HELENE R NAME
STREET ADDRESS 12300 NW 123 WAY STREET AODRESS
are-s-zp - {CORAL SPRINGS FL 33071 CITY-ST-21P
TME VS ] Defete e vTs M change [ Addiion
NAME LENTINI, SEBASTIAN S NAME bembz SEG ﬁSﬁ;?N S
("
STREET ATDRESS |230-N.W. 123 WAY STREET ACDRESS 3 N. & | }3 e
_aT- . i
an-si-2¢__|CORAL SPRINGS FL 33071 ; orvsrze | 30 ﬁ_z Joni
Tme 0T - T e - T O <f e * v -7 v -t “[Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE © O Delete TIE [ Change [ Addition
NAME : NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P
TInE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE 7 Delete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accuratg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee emp0wered to execu ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach f powered.,

SIGNATURE}

e
SIGNATURE AND TYFPED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR —Dala Daytime Pheng #

, 75
0 L. %\N\\ 03 70?-;9.5(’

AV 90BciE0

CR2E034 (10/02)



