2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am

%

DOCUMENT #  S59710 Secretary of State
1. Entity Name 06-09-2003 90111 033 ***600.00
GREAT AMERICAN CLEANERS, INC.
Principal Place of Business Mailing Address
1500 UNIVERSITY DR. 1750 UNIVERSITY DR., -
#208 SUITE 111
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0269925 Not Applicable
i Count Zi Counti . iti
Zp vy P ountty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
TEEVEN, GERARD P Street Address (PO. Box Number is Not Acceptable)
1500 UNIV DR #208
POMPANO BEACH FL 33071
P City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . .
: 9. Efection C Fi
Afer May 1, 2009 Foo will e 55000 et CaTe s 1 $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP B 1 Detete TITLE [0 Change  T_] Additian §
NAME TEEVEN, GERARD J. NAME e
staeer aooress (1500 UNIV DR #205 STREET ADDRESS 3
crv-sr-2¢ |CORAL SPRINGS FL 33071 CITY-S7-2IP <
o
TITLE DS O Delete TITLE [ change [ Additien g
NAVE TEEVEN, GERARD P. NAME
STREET A0DRESS |1500 UNIVERSITY DR #201 STREET ADDRESS
CITY-57-21P CORAL SPRINGS FL 33071 OITY-5T-2P .
TITLE - - * 2o 7] Delete TITLE R (3 change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TITLE 1 pelete TITLE CiChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TITLE 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMeE O petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P e CITY-ST-2IP
12. | hereby certify that the Informationfupplied with this filing does not quelify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplenglental report |s true and accurate and that my signature shall have the same legal effect as if made undsr cath; that § am an officer or director
of the corperation or the receiver toe feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi I like empawered.
. ¢
SIGNATURE: ___ /I | AUIRED / [03 Gr{~ 546950 |
SIGN'érLgE AND TYPED OR NWT:? ]fus Oi SIGNING BgFlcsnlens?mn Date’ Daytime Phana #



