2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084949 Feb 15, 2001 8:00 am
1. Enty Name Secretary of State
COMPULSIVE CLEANERS OF PALM BEACH COUNTY, INC. 02-15-2001 90086 017 **=150.00
Principal Place of Business Mailing Address
400 S, FEDERAL HWY.. #417 400 §. FEDERAL HWY., #417
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
g e (AT RRICHAMAI N
123 N. Congress Ave. 123 N.Congress Ave.
uite, Apt. #, elc, b Suite, f‘«pl, #, efc. DO NOT WRITE IN THIS SPACE
wte 36 Suite 316
City & State City & State 4, FEI Number Applied For
BDYn‘i'Dﬂ Bﬂ'h- 1:'1"“ . BOY n‘l—Dn BCJ"' FL" 65" 103 830-2- Not Applicable
Bzg) +2. 6 C(Lu{ngy A‘ 3Z<p3 4, z‘b Couumré A 5. Certificate of Status Desired a ?eBe'g?q L.;;:Iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . et o D Emi o e e o | NEME e it = - _ .
;‘0%63 ESYI,EE(;EIEQEB{VD Stregt Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 34957

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,

SIGNATURE
Signatu\ra tvped or printed nama of registered agant and title if applicabla. {NOTE: Registered Agant signature raquired when reinsiating) DATE
9. This pgrpora’iiqn is eligible to satisfy its intangible FiLE NOW!!l FEE IS- $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing reguirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed ‘o Fees
(See criteria on back}) {J Make Check Payable to Department of State

11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me DPS O Delete TITLE [J Chenge [} Addition
NAME PRASTARO, NANCY A NAME
STREET ADDRESS | 4086 FOSS RD. STREET ADDRESS

_ CITY-ST-2P LAKE WORTH FL 33461 Cry-gr-2Ip
TITLE DVT O Deiete TMME O Change [T Addition
NAME SMITH, MICHAELLA M NAME
streer aporess | 621 E. WOOLBRIGHT RD. B207 STREET ADDRESS
omv-sT-zp | BOYNTON BEACH FL 33435 CITY-ST-ZF
TITLE [ Delete TME O change [ Addition
NAME NAME i A e

* | STREET ADDRESS : . T ¥ steeeraooness |

GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP

e [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an anamr;nﬂ\{vith arI ddress, with all other like empowered.

!

a M. Smi e :
SIGNATURE: Vice-| s denim " Wiekadhe M. Swifl 2{13)01 561)386-3972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2EQ34 (10/00)



