2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47264

1. Entity Name

ROYAL PALM CLEANERS, INC.

Principal Piace of Business

% SAMIR HANNA
1131 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

Mailing Address

% SAMIR HANNA
1131 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411-1641

2. Principal Place of Business

3. Mailing Address

117 ov\a.l PaimBeachBld.

Suite, Apt. #, etd

1121 Rp ok Rl nBeach Bivd. |

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90009 010 ***150.00

M

DO NOT WRITE IN THIS SPACE

HANNA, SAMIR
1131 ROYAL PALM BEACH BLVD.
ROYAL PALM BECH FL 33411

City & State City & State 4. FEI Nurnber 65-000 ' Applied For
8326 Not Applicable
Zip o amem e eee| SCQUATY Zip Country $8.75 additional
R and PR 5. Certificate of Status | Deswred Ij Fee Roquired— i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stregt Addresg (P.C. Box»i fer is
J_j Al

pach Dot .

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regisiared agent and ttle if applicable.

{NCTE: Registerad Agant signatura raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conilribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabile to Department of State

1, CFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete” e [l Change [ Additin
NAME HANNA, SAMIR : HAME
smreeT aooress | 1131 ROYAL PALM BEACH BLVD. STREET ADDRESS
orv-st-zp | ROYAL PALM BEACH FL 33411 oIy - 1-2ip
TIME O celete TLE [ Change [ Addition
NAME HE NAME
STREET ADDRESS PAL EAC LVD STREET ADDRESS 1-(_ wove

* LT -5T-2P —ROY PA : . c o WCTY-GT-AP | - LY e | e e S
TIE [T pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S7-2p CITY-S1-2IP
TTLE [ Gelete TITLE [ Change [} Adghion
NAME NAME
STREET ADDRESS STREET ADDRESS

[ ory-sr-zp CITY-§T-ZiP
TITLE [ pelste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-ZIP

13. ) hereby certify that the informatig
indicated on this report or suppjé
of the corporation or the receiv,
changed, or cn an attachme

I
SIGNATURE:

‘A,.d,, N
d

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify thal the information

al repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ess, with all other like empowered.

A -
[

;.\ L it \jl—fuu;\w blfW

“r3fo0

El.r 541 2508

SJENA unE\mﬂT\'PED OR FR

INTED NAME OF SIGNING QFFICER OR DIRECTOR

" Dals Payiime Phone #

CR2E034 (9/99)



