2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPOR

FILED

i

Secretary of State

DOCUMENT #

1. Entity Name

RENEE CLEANERS, INC.

P01000102888 (L

BR)
T 07-16-2003 90041 034 ***150.00
07-28-2003 90133 027 ***400.00

Principal Place of Business Mailing Addrass
1526 FEDERAL HWY 1526 FEDERAL HWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Julasiig

NG D A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Aqt. # elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50553 . Applled For
651 Naot Applicable
Zp Country ap Country 5. Cortificate of Status Desired [ S9-75 Additiona)
[ — R Feg Required
8. Name and Address of Currant Reglstered Agent  ~ ~~ ] T e~ v ——.7, .Name and Address of New Registered Apent
. P - Y SO — = e ANm-,—"'\_:—-—‘—_«:—n:-.-_"‘ - = = —— e R _—
CH ’ B Strest Address (PO. Box Number |s Not Acceptable)
1528 FEDERAL HWY :
DELRAY BEACH FL 33483
City FL Zip Code
8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.” "
SIGNATURE . .
Signature. tYDeU of printed NRMe of 1egistsred agent and 1t f spplicabla, {NOTE: Regt AQui sig roquUIned when DATE
FILE NOW!!I FEE IS $550.00 . ' .
. B
After Saptember 10, 2003 Foe wilt be $750.00 S e i $5.00 May 5o
Make Check Payable to Florida Department of State '
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
e DPSY ‘ O Delete Tme Dchange [ Aadition
NAME CHIARELLA, ALFRED B HAME
streer ADDRESS | 8553 VIA TRENTO STREET ADDRESS .
orr-si-2p | DELRAY BCH FL 33446 CITY-5T-2P
TME O Deiete TIME OO cnange [ Addition
RAME
STREET ADORESS !
L GITY-5T-7P - . - -
MLE O Delete : T TS T O O Additien
_NAME e = et P .
STREET ADBRESS
CITY-5T-2F
TNE O perete 3 Chenge [ agdition
NAME
STREET ADDRESS
CITY-ST.2F
TIME [ oeiste [Jchange [T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-SE-7P
Tme O pelete TITLE O crange 3 agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-5T-7P +
12. | heraby certify that the information supplled with this ﬁling does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the information
indicatéd on this repon or supplemental report is trug and accurate and that my signatura shall have the same legal effect as it made under path; that | am an officer or director
of the corporallon of the receiver of lrustes en 0 axptute this report ag requirad by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Biock 11l
changed, or on an attachment with an addrbsé pf like empowerad
- / <G/
/ Sty /4
SIGNATURE; A=

Jul 28, 2003 8:00 am

CR2E034 (4/03)




