2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i

May 28, 2002 8:00 am

.,

SIGNATURE: X

e Secretary of State :
RENEE CLEANERS, INC. 05-28-2002 91719 027 ***150.00
Principal Place of Business Mailing Address
6553 VIA TRENTOQ 6553 VIA TRENTO
DELRAY BCH FL 33446 DELRAY BCH FL 33446
(126 S ZhulHyy /8 S S Ay
Suite, Apt, #, etc. L/ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
™ LN
/ ity Sate L / yad Stat ;Z 4. EEI Numbe Applied For
ﬁ' (é‘&/ W ; F m M -/ / ( 4 \/’Y )” Not Applicable
V Zip, Couﬁtry 4 j Countr; " ) $8 75 Additional
33/ 5 __ﬁs‘?’ M}'A 3? )— \ro‘yz ”IA 5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R I T B - = - e i T e —_,..N.a‘me-z,- R N ah el T I . S = o = RN
CHIARELLA, ALFRED B Strest ddr?,s (P.O.gﬁox N%r‘inlol;?ﬂs?ble /
6553 V1A TRENTO ,/“ 2§ .S /—/p,”_ /)
DELRAY BCH FL 33446 . /
“rllpy Segtf 445p
Lelley SBeps FL |2%5p 23
8. The above named entity submijje this stategent for, rpose of changing its registered office or registere{agent. or both, in the State of Florida.
SIGNATURE
- Signature. Wor printed name of registered agent and tite f applicable. (NOTE: Registered Agent signaturs required when reinstaling) DATE
. »V " n P N . i '
9. This comporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 it y
o : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS !N 11
TITLE DPST O pelete TITLE [ cChange [ Addition §
NAME CHIARELLA, ALFRED B HAME &
STREETADDRESS | 6553 VIA TRENTO STREET ADDRESS §
CITY-ST-2IP DELRAY BCH FL 33446 CITY-ST-ZIP w
o
TALE O elete TILE [ Change ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS e oo oo [l STREETADDRESS 2 |om comciimml 5 e s 3 e s O TRt O S T T
RV R CITY-ST-2P
TITLE [ beletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | 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 cerlify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowgred to exegyte 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, wiff a| I .

X / Iy (B WL -HK3y]




