2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P99000053910

BIG DADDY'S CLEANERS & LAUNDRY, INC.

Principal Place of Business

Mailing Address

15300 SW 145 CT. 15300 SW 145.CT.
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mal Address

$s59L pardl font

/2 lol floch

Suite, Apt. #, etc.

SUI[B. Apl. # elc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90967 006 ***150.00

VRGN

WHECK HERE !F MAKING CHANGES

City & State | City & State 4. FEI Number Applied For
MLanee n@ Fz- 65-0933554 Not Applicable
i t t
zie Country Country 5. Cerlificate of Status Desired d 38 75 Additional
35] 5 5 ’ 33 }55 J ¥ Fee Required
" 6. Name and Address of Current Registered Agent ~ ~ o T (77 Name and Address of New Reglstered Ageit
Name

SIDDIOKARA, FARYAL
15300 SW 145 CT.
MIAMI FL 33177

A’h/l‘w

Huss€y -

Street Address {P.0. Box Number is Not Acceptable)

TS RBid foaot

City - -
AL et

Zip Code

FL | “%%°

e

the obligationsfef

The above namEd EE y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1

12. | hereby cerlify thad the information supplied with this fiiiny
indicatéd on this répart or supplem
of the corporation or the receiver Ar tru}
changed, or on an attachmen;

does nat qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

 REQUIRED

67

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ktee empowered to execute this report as required by Chapter 607, Florida Spatutes; and that my name appears in Black 10°0F Block 11 if
n‘address, with all other like empowered

SIGNATURE: @V

AMD TYPED OR PRINTED rAME OF SIGNING QFFICER OR DIRECTOR

M,
/

Date

Vs -9_@9 e el

Daytime Phona #

o

SIGNATURE
i ed er printed nama of re§isiered agent and title if applicable, (NOTE: Aegistersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.09 ) o )
Atr ey 1,2003 Foo wilbe $551.00 e Compsn o) () $5.00 o o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTGRS | 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTCAS IN 11 .
f e PD (W octete e M Crange ] Addition | &
HAME SIDDIQKARA, FARYAL NAME Muin Busgey =}
streeT Aoress [ 15300 SW 145 CT. STREETADORESS Jees @)L, S WD) Loth 3{7@1 g .
crv-st-ze |MIAMI FL 33177 CITY-ST-2P Macuwd  Fo 3% \ﬁg‘ S
V]
TITLE [ pelete TITLE (] change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS -
OITY-ST-2IP « CITY-ST-IIP :
TILE T T e m e e S e 2 e [T e m e - e [orange [ Addlian | ¢
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P )
TITLE O Delete TITLE <7 [Ochage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 pelete TITLE ! [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2tP
TITLE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CATY-8T-ZIP CITY-5T-2P ”



