2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109545

1. Entity Narme

RITEWAY DRY CLEANERS, INC.

»

Principal Place of Business

725 PROGRESSO DR.
FT. LAUDERDALE FL 32304

_ Mailing Address

725 PROGRESSO DR,
FT. LAUDERDALE FL 32304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90182 042 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
b5 ~CO%4 GO ¢ [ [NotAppicablo
2p Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
; 6- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(s’ fs

BH'ES, RICHARD M JR.

200 SO. BISCAYNE BLVD.,STE.2710
% RICHARD M. BATES, P.A.

MIAMI FL 33131

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

SIGNATURE

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

City

Zip Code

FL

Signature, typed o printad nama of registered agent and titie if applicable

9. This corporation is eligible to satisfy its Intangible

{NOTE' Registared Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

10. Eleclion Campaign Financing

$5.00 May Be

Tax fil‘mg rz_equirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State

1m. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TMLE D Je U‘('Jf'ﬁ"'j [ Delete TIME O cChange [ Adcition | §

NAME GANTZ, LEE NAME 5:—‘—

STREET AUDRESS | 5018 N.W. 102ND STREET STREET ADDRESS @

Giry-ST-2P CORAL SPRINGS FL 33076 CImy-ST-21P d
- — i

TITLE /U P.ndenf‘ M [ Dalste TITLE [ Change [ Addition | O

HAME ggm, e Jte ' NAME

STREET ADDRESS 7 3 _r pmr reafo S/ STREET ADDRESS

omY-5T-2P = Vl /o /Q ,.‘f / 3130 7 CITY-ST-2IP

TFTLE ' - T - [ oslete - TITLE [ Change -] Addition § -

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TNLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF L. CITY-ST-2P

TITLE L= O Detete | i [Jchange [ Addition

NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE {7 change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-7PP

13. | hereby certify that the information supplied with this f|||

changed, or on an attachment with Zaddress with all gther jike empowered
SIGNATURE: ..

does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate 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 receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yests 243 7

SIGNATURE AND TYPED QR PRINTED NAKE OF SIGNING OFFICER dabmscmn

Daytime Phone #




