2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # P95000070580 Apr 25,2001 8:00 am
1 Ently Name ecretary of State
REMAR CLEANING, INCORPORATED . 04252001 J0T 55 003 **150.00
Y
Principal Place of Business Mailing Address
595 JACKSON STREEF A €. 505 JACKSON Swheer AV &
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
R < e R T TR
Suite, Apt. # cic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier 59‘3333887 Applied For
Not Applicable
2 Courtry 4 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MNarme
QEQFE?EN\{’VVE%%YABVE Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
City E;,L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of regisiered agant and Sl if app cab.oe (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 ) ) ) )
. 10. Election Campaign Financin
Tax fliing requirement and elects 1o do so Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Cé}ntr?bution ’ O fgj'gi?ohﬁigfe
(See criteria on back) O Miake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O Change [ Acdition
NAME REIFERT, WENDY B NAME
STREETADDRESS | 310 GLENWOOD AVE. STREET ADDRESS
orv-st2¢ | SATELLITE BEACH FL 32937 bR S1-o
TITLE D [J Dekete L [J Change  [1 Additios
NAME REIFERT, GARY K NAME
STREET AGDRESS | 310 GLENWOOD AVE. STRELT ADDRLSS
orv-sT7P | SATELLITE BEACH FL 32037 cire-s1-z
TILE [ Delete [T [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-7IP CITY-ST-7IP
THLE [ pelee TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS SIALES AUDHESS
CITY-57-21P CITY-5T-21P _ )
TITLE ] Delets TLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CllY-81-21p
TITLE [ Delete TiTLE [ Change [ Additi:
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation ar the receiver or trustee empowered to eppcute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dd Wit likc empowcred.

SIGNATURE:

to\ N7 737e5Y

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dratee Caytirre Prone #

SIGNATURE AND TYPED

DU T a0

CR2EG34 (10/00)



