2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100136 FILED
DOCUN 9700 May 26, 2000 8:00 am
THE GREENER CLEANERS, INC. Secretary of State
05-26-2000 90286 006 ***150.00
Principal Place of Business Mailing Address
71 E. INDIANTOWN RD. 71 E. INDIANTOWN RD.
JUPITER FL 33477 JUPITER FL 33477-5055
5 T-?:;,I‘ _:.;3..;:‘
TR, T [ LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE! Number Applied For
65-0858393 Not Applicabie
Zip Country Zip Country 5. Cortificate of Status Desied ~ [] 98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

WHITE, CHARLES Street Address (P.Q. Box Number is Not Acceptable) N

71 E. INDIANTOWN RD. PR

JUPITER FL 33477 SIS

City : FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature requirad when remnstating) DATE
9. ;his ?orpOfatit?n s sligible to satisfy its' Intangible == ~ =~- :FILE NOW!S!’FEE IS-$150:007 10. Election Campaign Financing 35.06 May:—B:- '
ax filing requirement and elocts to do so. After MAY 1, 2000 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD O pelete TITLE 2yine O Change [ Addition
NANIE WHITE, CHARLES NAME ST DU
STREET ADDRESS | 9095 HARBOR ISLAND WAY STREET ADDRESS ARt
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP _ . ‘
TLE VPD B petete TITLE v PR SO0 L Oohange [ Addition
NAME WHITE, ROMA NAME whiTE Uirq IV ik MU g LI
STREET ADDRESS | 9095 HARBOR ISLAND WAY STREETABDRESS | 7@ 1 57 CuTLER TRAI L. coone Lo
GITY-ST-7IP HOBE SOUND FL 33455 CITY-§T-2P Stumptr FL 3 4??7
TITLE sD ﬂ Delete TILE coeom e Change [ Adaition
NAME BROCKMANN, FRIEDRICH W NAME LoAnAT
STREET ACDRESS | 6725 STOCKADE ROAD STREET ADDRESS RS PR
CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-2IP
TITLE ] Delete TITLE ) change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIMLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the cerporation of the raceiver or trustae empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ez

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phona #

|

CR2E034 (9/99)



