2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000100136

THE GREENER CLEANERS, INC.

Pringipal Place of Busingss

71 E. INDIANTOWN RD.
JUPITER FL 33477

Mailing Address

JUPITER FL 33477

" 71 E. INDIANTOWN RD.

3. Mailing Address

= Suile, Apt_#, efC e .

2. Principal Place,of Business
204) HE :a@u‘ 1l

_ Suite, Apt. #, etc.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90487 019 ***150.00

AV 7168680

AR A AN

DO NOT WRITE N THIS SPACE

mmm e !

City & State City & State 4. FEI Number Applied For
Liok T' hettss Fat NT FL 65-0858393 Not Applicable ;

Zip Country zZp Country y - $8.75 Additionai ?

23 ﬂ_@ 4 U S 5. Certificate of Status Deslred | Fee Requirad ‘

) 6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name

WHITE, CHARLES Street Address {P.O. Box Number is Not Acceptable)

71 E. INDIANTOWN RD. :

JUPITER FL 33477

City

FL—I 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

Signature, typed ar printed nama of registared agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn Is gligible to satisfy iis Intangible . . ] .
Tax filing requirement and elects 10 4o s0. - After May 1, 2002 Fee will be $550.00 10 E:ﬁg:lizr%agfrifguir: aeing fg'g,?oh;?éfg
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PTD O Delete TILE [ Change (] Addition | S

NAME WHITE, CHARLES NAME =3

sTReeT ACCRESS | 7015 SE CUTLER TRAIL STREET ADDRESS § ‘

CITY-ST-2IP STUART FL 34597 CITY-ST-21P W

TITLE VPD O pelete TIE [ Change [ Addition E _

NAME WHITE, VIRGINIA M NAME . e s
~ STREET ABDRESS: .-7015-‘CU'H;ER-'-¥RA]L""_"“*' e A s S [ S REET ADDRESS ™ [ — —= = S A

CITY-ST-2IP STUART FL 34997 CTY-ST-ZIP

TTLE O Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-21P

TITLE £ Desete TIME [ change [ Addltion

NAME . NAME

STREET ADDRESS STREET ADDRESS

oy-sT-21 CITY-51-2P -

TITLE [ Deleta TITLE [JChange ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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

of the corporation or the receiver or irusjee empowered Lo executé this repon as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 11 or Block 12 f

address, with al! other like empowergd

AT

changed, or on an attachment wit

SIGNATURE:

pa-19-p2. 561~ 7473635

SIGNATMRE AND TYFED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date

Daylime Phone #



