2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076406

1. Entity Name

FRENCH DRYCLEARNERS, INC.

FILED ?
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90063 014 ***150.00

Principal Place of Business

2107 S.W. 12TH COURT
DELRAY BEACH 1. 33435

Mailing Address

207 SW. 12TH COURT
DELRAY BEACH FL 334456208

- ——

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

| I

(T

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
[/'Not Applicable
Zi C i t . i
P ountry 4 Gauntry 5. Certificale of Status Desired O ?i'ggllﬁs:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDHE‘ JEAN Street Address (P.Q. Box Number is Not Acceptable)
2107 S.W. 12TH COURT
DELRAY BEACH FL. 33435
City FL Zip Code
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
Signalure, typad or printect name of registerad agent and tlje T applicable (NOTE: Registerad Agenlt signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its lntangible/ _ __FILE NOW! FEE IS $150.00_______ | 10._Eloction CampaignEinancing :$5.00-May Be—| ~

Tax filing requirement and elecls to do so.
{See criteria on back)

7

After MAY™1, 2000 Fee will be $550.00

Make Check Payable to Departiment ot State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 7 Delete TME { Change [ Adtition | &
NAME ALEXANDRE, JEAN NAME e
STREET A0CRESS | 2107 S.W. 12TH COURT STREET ADDRESS §
CITY-ST-2IP DELRAY BEACH FL 33435 CITY-ST-2IP u
Tme D O Delete TITLE O change L] Adciion | &
NAME PIERRE LOUIS, DIEUNIE RAME

sreeT Anoress | 2110 DORSON WAY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-§T-2P

TIE O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TIMLE O change [ Aduition

NAME NAME

STREET ADDRESS - e o B STREETADORESS 4fwr .- o me— e - - SN -
CITY-ST-7P CITY-S7-2IP

TMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other iike empowe

] -\ Do 00 B o B




