FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 77647

1. Corporation Name

FULL MOON CLEANERS, INC.

Principal Place of Business

7685 NO' FEDERAL HWY
BOCA RATON FL 33487

7885 N FEDERAL

Mailing Address

HWY

BOCA RATON FL 33487

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90031 050 ***150.00

T

DO NOT WRITE IN THIS SPACE

us us ..
3. Date Incorporated or Qualifed
06/01/1930
2, Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
;‘ - E‘ 65-0200304 Not Applicable
T ShitE APtT# et T TR | R Sy ite FAPH Bt T L s s T e e e . - it o
Gt AL ¥ 6 drerap =%, Carfifcate of Stalus Desireﬁﬁﬂswﬂ% =—
22] EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;I 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ . E‘ 30 Personal Property Tax. O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent X
81| Name )
BULSARA, JAYANTI H.
82| Street Address {P.0. Box Mumber is Not Acceptable)
7885 N. FEDERAL HWY g
BOCA RATON FL 33487 5
84| City Zip Code

FL

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.

slavyanh Oulsova

0505, Florida Statutes.
s

1. Puréuant to the pl:é.visions of Sectionls 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app intment as registered

Jara

+TE9?

SIGNATUR :
Signaturk, typad of printed name of registarad agent and title H applicable. ~ (WTE: Registered Agenl signature MRjuired wher reinstating) 6

12. QFFICERS AND DIRECTORS v 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
e PD ] DELETE 14 TTLE [3 Change 7 Addition E
NAME BULSARA, JAYANTI H 12 NAME s
srreer anoress| 7885 N FEDERAL HWY 13 STREET ADDRESS b
CITY-ST-ZP BOCA RATON FL 14 CITY-ST-ZIP &
TIE D . ] DELETE 21 TILE [Change [ Addition | ©
e | BULSARA, PURNIMA J. . . 3 S e e o —

seeraporess| 7885 N FEDERAL HWY 2.3 STREET ADORESS ‘ .
CITY-ST-ZP BOCA RATON FL 2 4 CITY-§T-2P ) !
TME [ DELETE 3.1 TIMLE ‘[JChange [ Addition i
NAKE 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-21P

TILE [ DELETE 41TME [Change [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TTLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F SACITY-ST-2P

mE [ DELETE 81 TILE ClChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS R

cmy-st-ae - |- 6.4 CITY-ST-2IP

14, | hereby certify that the informatj
indicated on this annual repogtor

oy supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corgbratior] o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chinged, of on an attachment with an address, with all other like empowerad.

SR AILEE

SIGNATURE:

T

[2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

el

- RED

‘#/f/‘?? -fé‘é 97~925/, |

1)

Cate Daytima Phone #



