2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Lake voorTi Fl. 334,

DOCUMENT # PAHOGE6 34226 Apr 30,2001 8:00 am
T ey Name ecretary of State
i - - el ‘ rur —
RI:M.LD CLEANERS INC. D.B.A, ONC PrICE e 04-30-2001 90455 038 ***158.75
;e_y CLEWNIN (3
Principal Place of Business Wailing Address
gl S, M:umay Y5 5595 Dckweed 2b.
WEST PHIM BenicH EARKE WORTH | FL 33447
53‘4 5
2. Frincipal Prace of Business 3. Mailing Address DD [} 4 3 5 1 3
Suite. Apt. #, &'c, Suite, Apt # clc DO NOT WRITE IN THIS SPACE
City & Stawe City & State 4. FEI Mumber Applied For
N (L,5—-0519523 Not Applicable
&z Launtry P Country 5. Cerlificate of Status Desired E ?i‘g;tﬁ?e‘gﬁo”a'
9. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P%L SQKGAJ Q ‘3’l 1 Add {P.O. Box Number iz Mot A table}
555,1 5 DUUC—LOEZ:TO fo Stree ress . Box Number iz Not Acceptable

City FL Zin Code

8. The above names entity saomits trus staterment for the ourpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Sgnalre ween or preien jate of segisteced agent anc e i aopicab g (NOT=. Feqisteced Aqesl signaiure reguired wron reinstating DATE

9, Tns coporation s eligible o satisfy its Intangibte FILE NOWI! FEE IS $150.00 cnrs i
Tax firing reguirement and clec's ic do sa. ’ After MAY 1, 2001 Fee will be $550.00 10. Election Campaigr Financing $5.00 May Be

by - Trust Fund Contrib.:tion 1 Added to Fees
[See criveria on back) O Make Check Payable to Department of State seere

1. - OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS (N 11
PResibent O Delets MriE [ change  [T] Adaition
% PALDL JAXoN AME
srapsTacoRess (55 S DUCKRIcERD R STREL] ADDRESS
ciy st ze LAKEWeRTH  Fo 33447 CTY-5T-71

LE O belate TTLE T Crange [ Acdition
A : NAME

H STRECT ADCALSS
CirY-5T 2

O Deletz e _J Crangs

STREET ADSRESS
CTY-87-217

{_] Deletz LIk [Jchange [ Acaition
SAME

STSECT ADDRESS
CIv o8P

L Delcte TTLE [} Change [ Addien
Lakle

STACET ADCGRESS
CiTY-§7-21°

7 Delete TTiE [ Change  [] Addisien
AME

. STAECT ADTRESS
| el e LTy 5727

13. (ierony cortify ihat the fargg lclhon supplied with this filkng does not gualify for the exemplion $tated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticr
indicated or: this report or glyplemental repo true and accurate and that my signature shail have the same legai effect as if made under catn; that | am an officer or director
cfthe wered 10 execute this repart as required by Chapter 807, Flarida Statutes: and that my name appears in Block 1% or Block 12 4

it Wit ail oirer ke empowered,

soraficr. ¢r the rg

P Saxod H-19-0 S6l-642-focsy

/ smNm‘uRffNo TY?D oR PR})(TED NAME OF SIGNING OFFICER OR DIRECTOR Ve Diytre Pro

CR2EQ34 (11/00}



