FILED

4
o
2003 FOR PROFIT CORPORATION 9
UNIFORM BUSINESS REPORT (UBR) Apr 24ta 2003 fss:?ot am g
DOCUMENT #  P94000034220 ' ccretary of state -,
1. Entity Name 04-24-2003 90127 021 ***150.00
REMI CLEANERS, INC.
Frincipal Place of Business Mailing Address .
1481 S, MILITARY TRAIL 5556 DUCKWEED RD. 41UVLLIJUU
#5 LAKE WORTH FL 33467
2. Principal Place of Business } 3. Mailing Address -
5595 ckwesd Po).
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 05 Applied For
Lige (OO TH FL v 6 19523 Not Applicable
Zp ountry ap Country §. Certificate of Status Desired O $8'75 Additional
55({, Bz Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SAXON, PAUL __ - - [ Yoo : e : :
R ; - “——— Streel Address (P.O. Box Number is Not Acceptable) &5 — = - .
5595 DUCKWEED RD. .
LAKE WORTH FL 33467 -
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agant signature required when rainstating) DATE
]
FILE NOW!! FEE I.S $150.00 ' 9. Eiection Campaign Financing $5_00 May Be
Attgr May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. - O Added to Fees
Make Che¢k Payable to Fiorida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIILE g mnange (O Aadition | &
NAME SAiON. PAUL HAME ~ PQUL— 0.0 e
sTeeT ncaess | 5202-BOBEGAPLT ) sreTabRess | S8 S DUCKLWOGED ) 3
ory-sr-ze | LAYE WORTH FL 33467 CITY -6T-21P (ALE WoRTH FC. 3B334LT7 IC-I“OJ
TTE ] Detete TILE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
NLE 1 petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE [ Delete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' [ pelete TITLE [J Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
Cliy-s1-21P CITY-ST-2IP

12. | hereby certify that'the infgenation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or, plemental 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
aof the corporation or the gecgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attacfim

t with an ad s with all other like empowered.
SIGNATURE: MQE@JL\;‘Q“”}LR ERIPNLEIRNC Shxpd Pocs. 4003 S5el-§27-2538

! SIGNATURE ANTVPEE ©R FFIINTE‘ NAME OF JGNING OFFICER OR CRRECTOR Date Daytime Phone #




