e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V73897

THE NEIGHBORHOOD DRY CLEANING COMPANY, INC.

Principal Place of Business

73 NE FEDERAL HWY., SUITE 104
DELRAY BEACH FL 33483
us

Mailing Address

75 NE FEDERAL HWY.. SUITE 104
DELRAY BEACH FL 33483

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 10, 2002 8:00 am3

Secretary of State

05-10-2002 90042 018 ***150.00

IEHANTEMR RN TN

DO NOT WRITE IN THIS SPACE

=== T8 filing fequirement and Siécts to do so.
(See criteria on back)

O

- - After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 65‘0378286 Applied For
Not Applicable
- = —
Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e L ——— = -~ e em i S e D e ez =) NAME - — o - — ettt e me A - = -
FRANKEL, ELVIN T Street Address (P.0. Box Number is Not Acceptable)
6420 BOCA DEL MAR, #304
BOCA RATON FL 33433
City FL Zip Code
8. {The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIG,NATUFIE
= Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
1
9. This corporation i eligible to satisfy its intanginie ) FILE NOWI!! FEE IS $150.00 10. Election Campaign F Flnancmg $5 00 way Be__

“~Trust Fond Contribation.—

O T added th Fess

11, OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 11

TME PSTD [J elete TITLE [ Change [ Addition

NAME FRANKEL, ELVIN NAME

streeT Aboress | 6420 BOCA DEL MAR, #304 STREET ADDRESS

crv-st-z7 | BOCA RATON FL 33433 CITY-§T-21P

TILE 3 Delete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§1-2P CITY-ST-2IP

TITLE 7 Delete TITLE [JChange (] Addition
T CNAMETS=="=|]--  Tom = s o TR e T el s S En e e Tl NAME = oz fr — - R - = R I T T T e ]

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TTLE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Defate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-§T-21P

e exerpption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
e shail have the same legal effect as if made under oath; that i am an officer or director
gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘M%’o& _ Sbi-A- 2747

CR2E034 (9/01)

Dala Daytime Phone #

AY  VeCECMT W

it



