FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  P99000093795 Secretary of State

1. Entity Name

DOUBLE CLEANING, INC 02-05-2002 90018 016 ***150.00
Principal Place of Business Mailing Address

5603 LAKE GEORGE PLACE 5603 LAKE GEORGE PLACE LIRS RS

LAKE WORTH FL 33463 LAKE WORTH FL 33463

OO

2. Principal Place of Business . 3. Mailing Address } , .
2éoo aorIHieST STV Dovple CLEANINE WC.
;.Liitedgt. #, etc.E Sui}e, Apt. #, Etﬁ 5 2-?‘{ 2- DO NCT WRITE IN THIS SPACE
A" AY) B> | (O [BOX o3
City & State City & State , - 4, FEI Number Applied For
- ‘f" /1) ) Fé)ﬂ(‘ N4 80@1_&;} Ol‘\} FZ.oru 14 650957702 Not Applicable
Zip ounir Zip Country - , 8.75 Additiona
33 ?3 I. U:f 65&” .33 ‘./2_? &L E)Eﬂ'dl 5. Certificate of Status Desired | ?ee qulﬁ?:dho I
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e — —r Noms -
ECHE:_I:KRSIQ' glgg: LACE Street Address {P.0. Box Number is Not Acceptable)
5603 E P!

LAKE WORTH FL 33463

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

w Signature, typad or printed name of ragistared agent and titla if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elscls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmEe D O Delete TITLE . [ change [ Addition
NavE ECHEVARRIA, RUBEN N
sTaeeT ADORESS | 5603 LAKE GEORGE PLACE STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-7IP
TITLE 1 Detete TITLE {] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1- 7P BITY-ST-21P
1I7LE B ———— O Detete - fTmEe - c “ [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217
TITLE O pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TITLE [ elate T [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-$T-21P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered.

ey e PR T . f
SIGNATURE: /i@“’zmm'yw,na A= ED /-1%-02 56 £32 3568

SIGNATURE AND WPWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[(3

~Recras aing



