2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018656 . Feb 07, 2001 8:00 am
1. Entity Name -
g Secretary of State
CLEANER & COBBLER INC.
02-07-2001 90173 029 ***150.00
Principal Place of Business Mailing Address
15968 LAUREL OAKS CIACLE 15968 LAUREL OAKS CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 g LV XK
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0731016 Applied For
Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- — . B - = L Name . .
RAYA, GREG —
Street Address (F.O. Box Number is Not Acceptable
15968 LAUREL OAKS CIRCLE ‘ pracke)
DELRAY BEACH FL 33484
City ' f Zip Code
. 7
8. The above na tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE. 4 St c:);z?/ § , /
Signature, typed er d name of r ared agent and ti applicable. (NOTE: Registerad Agant signature raguired when reinstating) DATE
9. This corporalion is eligibld to satisty\tntangiole | FILE NOW!!! FEE IS $150.00
) " . - 9 g ' 10. Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11
TITLE D O Delete TITLE Ol Change [ Addition
NAME RAYA, GREG NAME
STREET ADDRESS | 159688 LAUREL QAKS CIRCLE STREET AUDRESS
CITY-8T-2IP DELRAY BEACH FL 33484 CITY-S§T-ZIP
TITLE [ De'ste THLE [ Change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
-TMLE R - - S . O Delete _ TME . .. o o [JcChange [ Addtion
NAME NAME - oo T : il
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP i
TTE [ Delete TILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TTLE O Delete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. 1 hereby certify that the infor plied with this filing does not qualify for the gxemption stated in Sacticn 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or sybplemeptal report is true and accurate and that srySignalye shali have the same legal effect as if madeunder oath; that | am an officer or director
of the corporation or the redeiver opfrustee empowered to executa this fbpdrt as requireld by Chapter 607, Florida Statutes; and thatfny name appears in Block 11 or Block 12 if

changed, or on an attachfnent wig an address, with all other like empoy
of Sbf6384995

( / Date Daytima Phone #

@
f

CR2E034 (10/00)



