e

2002 UNIFORM BUSINESS REPORT (UBR) Aor 02. 2002 8:00 8
P96000025821 cret tate
PO ecretary of State
A PERFECT CLEANING, INC. 04-02-2002 90075 Q39 ***]158.75
Principal Place of Business Mailing Address
470 § CONGRESS AVE 470 5 CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Acdress ’ ‘ll”"‘ ”I ||||| |”I| I|I|| II"I |||” I|||I "II‘ I"I’ I|”I "lll '|I| l|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5-06 / Applied For
6 20473 Not Applicable
Zip Country Zip Couniry . ‘ B/ $8.75 Additionat
i e e e | e e e e i e : I Mﬁw.ﬁﬂ% o Staws Des‘red M""“d S e B
6. Name and Address of Current Reglstered Agent 7. Name and Address 01 New Reglstered Agent
Name
SAN"GO' AUREA Street Address (P.O. Bex Number is Not Acceplabte)
I R¥A X NI
470 S CONGRESS AVE ‘
WEST PALM BEACH FL 33406
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.
SIGNATURE k{M? e M gﬂd\f TLMD \5@& /[7'/
Slgnatum typad or printed name Rame of registered aU{ and title if applicable. (NOTE: Registered Agent signatura required when reinstating}
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added t
o . o Fees
{See criteria on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADEITIONS/CHANGES TG QOFFICERS AND DIRECTOAS IN 11
TITLE P 1 pelete TIMLE E’ﬁange [ Addition | &
we | SANTAGO, AUREA o o ShnTing hurep o 5
steet aooess | 265 QOLEANDER AVE chent STREET ADDRESS o2 7_ NS gi
crv-st-ze | PALM BEACH FL 33480 CITY-7-2IP \UPB, FO. B3Y¥rA p
o
TILE D O pelets TINLE . . et [ Addition | G
v CIOFFI, CHARLES M e ChianleE M. Ciorsy
sraceT sonress | 265 OLEANDER AVE ~__ Ciomglt A0 DS- steraoonss | YR TROTTEHS AN -

_onv-seae PALM BEACH FL 33480 || omv-s1-zp whPg, 5. 23¢183 _ _ o
TITLE [ Delete TITLE I Change [ Addifion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY- ST-ZiF
TILE [ Delete TILE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71IP CITy-ST-2IP
TME [ Dalete §| e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chznged, or on an attachment with an address, with all other like empowered.

SIGNATURE: " ' Dby (3/2(/ 12 (ég’ 24/C

f R L dA
IGNATURE AND TYPEDOR OF AGNING OFFICER OR DIRECTOR Dala Caytime Phone #




