2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
. Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80035
1. Entity Name

CORAL GABLES DRY CLEANING, INC.

04-28-2003 91280 012 ***115.63
05-19-2003 90216 027 ****34 37

Principal Place of Business Mailing Address
250 MINORCA AVENUE 250 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

A O R

Suite, Apt. 4, elc. Suite, Apt. #, elt,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number . Appliad For
65'0299608 Not Applicabls
Zip Country Zip Country ) $B.75 Additiona) .
5. Certlficate of Status Desired O Fos Required
§. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

. ; LT T T L Nameg _ w I - e —~
LANCASTER, JOSEFH P. Streat Address {P.0, Box Number is Not Accaptable)
250 MINORCA AVE
CORAL GABLES FL 33134

City FL Zip Code

the obligations of registered agent.

8. The abowe namad entity submits this statement lor the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
Signanwe. typed of priniad name of registerad agme mnd Ltk it appliicabile. (NOTE: Agen xigr rodjyiied when DATE
s FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
G Atter May 1, 2003 Fee will be $550.00 Trust Fund Contrikution. Addsd to Fess
Maké Check Payable to Florida Department of State
10, v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11 .
TiE PVP [ Detete TLE OlcCange [ Additian | &5
NamE * LANCASTER, JOSEPH P. NAME g
STREET Apohess | 250 MINORCA AVENUE STREEVADDRESS §
CITy-ST- 2P CORAL GABLES FL 33134 CITY-S7-2P g
e . O Dekete Nne O Change [ Acdition g
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST.2P ) CITY-57-2P
TNE R - &0 Delgte = = J-THLE R e S meam T O cChange [ Addition {°
| SNTTTY) S P e — e . T ——- - —_ —_— e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53- 2P
TME [ Deteta TME {OcChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P Y- ST-ZP
mLE O Delete # TNE ' [ cnange [ Aadition
NAME HANE
$TREET ADORESS STREET ADDAESS
CITY-S1-2p CITy-ST- 2P
TME O petete TINE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-IIF Cy-S1-2P

SIGNATURE:

£

12. | hereby certlfy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther centily that the information’
indicated on this repart or sypplamental report is true and accurate and that my signatuie shall have tha same legal effect as f made under cath; that | am an officer or director
of the corparation or Iha raceiver or trustes ampewarad 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 40 of Block 11 i
changed, or on an attachment wilh an addrass, with all other ke empaweréd.

"y 4
o/t




