2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FIRST CLASS CLEANERS, INC.

V68800

Principal Place of Business
1573 CROSSBEAM DRIVE

CASSELBERRY FL 32707
us

Malling Address

1573 CROSSBEAM DRIVE
CASSELBERRY FL 32707
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90178 033 ***150.00

AR DR W A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. - - . 59—3 146791 Not Applicable
Zi Zi iti
® Country P Country §. Certificate of Status Desired O ?{g‘ggq lﬁ?;étlonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

KOLTUN, JEFFREY M ESQ
557 NORTH WYMORE ROAD
SUITE 100

MAITLAND FL 32751

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
3

SIGNATURE

Signaturs, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

BATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE DPT ] Delete e O change [T Additicn
NAME BELINSKY, PAMELA NAME

streer aooress | 1573 CROSSBEAM DRIVE STREET ADDRESS

crv-st-zr | CASSELBERRY FL 32707 CITY-5T-27IP

TITLE DVPS [ Delete TITEE [T Change [ Addition
NAME SHAPIRO, MICHAEL NAME

staeet anoress | 11716 HARBORSIDE CIRCLE ) ) STREETADDRESS | _ : _

CITY-ST-ZiP LARGO FL 34643 CITY-ST-2IP

TIMLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CITY-ST-ZIP

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ belete TILE (O Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. I hereby certify that the information supplied with this fiin
indicated on this report or syemme
of the corporation or the e
changed, or on an attackment with an address, with

SIGNATURE:

mQtal report is true an
eiver or tlustee empowereg

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ exedute this report as re
| other |He empowered.

Uaytima Phone #

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MR2EN24 (1n/N



