2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FULL MOON CLEANERS, INC.

L77647

Principal Place of Business
7685 NO FEDERAL HWY
BOCA RATON FL 33487
us

Malling Address

7885 N FEDERAL HWY
BOCA RATON FL 33487
us

2. Principal Place of Business

SOmnmé s G-

beve.

3. Mailing Address

amé

-

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90058 040 ***150.00

[T SV

T

] CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEI Number [Applied For
65‘02%304 Not Applicable
Zi t Zi Count it
© Country P ountry 5. Certficate of Stavs Desred ~ []  $8+19 Additional
Fee Ragquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
RA JAYANTEH. © - _ e e e . LIS QNP

BULSARA, JAY. H. o Strest }-\ddrés,_s (P(S B‘ox. N\umber is Not Acce:piable) -

7885 N. FEDERAL HWY o

BOCA RATON FL 33487
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. | am familiar with, and accept
the obligations of registered agent.

P -~

Signaturg, typed or printed name of registarad agent and titte it applicabla

—

SIGNATURE

(NOTE: Registerad Agent signature raquired when rainstating) DATE

=

", ¥, FIE NOWIN 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 Fund Contribution.

$5.00 May Be

Added to Fees

‘10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
F e PD [ Delete TITLE O Ghangs (] Adciion | S
NAME BULSARA, JAYANTI H NAME =]
steer anoress | 7885 N FEDERAL HWY STREET ADDRESS g
arv-st-ze | BOCA RATON FL CTY-ST-2P g
TITLE D [ Defete TILE (I change  [7] Addition %
NAME BULSARA, PURNIMA J NAME
streer apnress | 7885 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e e = - . . sTREET ADDAESS- [+ - - .2 - . S e e - -
GITY-ST-2P OITY-S7-2IP
TITLE [ selete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-ST-21P CITY-ST-ZIP
TILE [ pelete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 7 Delete e [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
GTY-$T-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment with an address

@"@31; A

S!GNATURE: 2

athar | ke empowered.

= = QUIREDR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTDR

Date Daytime Phone #



