2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name Mar 31, 2000 8:00 am
REMi CLEANERS, INC. Secretary of State
03-31-2000 90076 028 ***150.00
Principal Piace of Business Mailing Addrass
1481 S. MILITARY TRAIL 1481 S. MILITARY TRAIL
STE. 15. 16, 17 §TE. 15. 16. 17
WEST PALM BEACH FL 33484 WEST PALM BEACH FL 33415-5607 WU U e U Y
Suile, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
19523 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ] $8'75 Additional
Fese Regquired
6. Neme and Address of Current Registered Agent N 7. Name and Address of New Reglsterad Agent - T
N e T T T T Name -
SAXONv PAUL Street Address (P.C. Box Number is Not Acceptable}
1481 S MILITARY TR #15
W PALM BCH FL 33415
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 Florica.
SIGNATURE
Signature, typed or printad name of registered agent and (iUe it applicable. {NOTE: Registared Agent signalure requirad whan reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Camoaion Financi
: X ncin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustlFund CoF;l:?butilon ng 0O ﬁgjﬁ?ol\.;?;fa
{Ses criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p . [ pelete TITLE [J change [ Addition
NAME SAXON, PAUL NAME
staeeT AnoRess | 5292 BODEGA PL. STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33484 , CITY-SF-ZIP
TITLE ST Xue\ele TILE [J Change [ Addition
NAME SAYON, ANGELA NAME
STREET aDDRESS | 5292 BODEGA PL. STREET ADDRESS
CITY-57-21P DELRAY BEACH FL 33484 CITY-5T-2P
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S8T-2IP
TITLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE O peee TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the ingaynation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pplemental 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 recpiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attafhmgnt with an addgegS with al other like empowered.
: - . - ()
SIGNATURE: oo thue Saxo) 37700 Slo| 47505
OFFICER OR DIRECTOR Date Daylrne Phona # )

CR2E034 (9/99"



