=~

o
2001 UNIFORM BUSINESS REPORT &&,Bn) FILED
X
DOCUMENT # F61365 Mar 14, 2001 8:00 am
I ey Nare Secretary of State
COCOANUT PALM CLEANERS, INC.
03-14-2001 90476 041 ***150.00
Principal Place of Business Mailing Address
8517 E GARDEN CAKS G/O HOWARD T BROWN
PALM BEACH GARDENS FL 33410 8517 E GARDEN OAKS CiR [T F SRV VIR
Us PALM BEACH GARDENS FL 33410
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4, FEI Number 9.2172457 Applied For
o s o R Tl ot e e e bl el = o] Ml Sl amS {—{ Not-Applicabie{ ===
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
BROWN, HOWARD T. Street Address (P.O. Box Mumber is Not Acceptabl
8517 E. GAHDEN OAKS CIRCLE eet Address (P.O. Box Number is Mot Acceptable}
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad name of registared agent and title if applicable. (NOTE: Registared Agent signatura requirec when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19. 5:32?22[%3253;?&2?6”@ng $5.00 May Be
o n. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinLE C T Delete TLE O change [ Addition | S
NAME BROWN, HOWARD T NAME =]
saeet anoress | 8517 E GARDEN OAKS CIR STREET ADDRESS 3
CITY-ST-ZIP PALM BEACH GARDENS FL CITy-$7-2IP bt
[
gme_ ViD 1 Delete e O Crange (] Additon | X
I wame T~ |BROWN;MARIEC --- - mes T ~PenamE~-- ~— e e e e e e m e e | it
street aporess | 8517 E GARDEN OAKS CIR STREET ADDRESS
orv-sze | PALM BEACH GARDENS FL orv-szp
TTLE sD [ pelete TITLE () Change [ Addition
NAME REEVES, SUSAN M NAME
smreet anoress | 8517 E GARDEN OAKS CIR STREET ADDRESS
ITy-ST-2P PALM BEACH GARDENS FL CITY-$T-2IP
TIMLE PD [T Delete TIILE [ Change [ Addition
NAME BROWN, DAVID'F HAME
stReet aporess | 7432 ANSLEY DR STREET ADDRESS
omv-st-ze | LAKE WORTH FL CITY-ST1-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-51-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P GITY-5T-7IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeniai report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O Lo

$C/- oS GG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




