2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003602

1. Enlity Name

MAD CLEANERS, INC.

Secretary of State

06-06-2000 90479 025 ***150.00

Principal Place of Business

42¢ SOUTH B. APT. B-8

LAKE

Mailing Address

124 SOUTH 8. APT. B8
WORTH FL 33460

LAKE WORTH FL 33460-4356

2. Principal Place of Business

3. Mailing Address

AN

[T

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Jun 06, 2000 8:00 am

City & State City & State 4, FEIgu—g;er . Applied For
- O 93’ Sl ? 6 Not Applicable
——Zip> e —mzm - |~ CoOUNtry . Zip e Country ] - ) $8.75 Additional
) IR Cerhhcate.oi_?»tatusDesxred,,_d,ij,t_,,__ Fes'Roquired™ - = -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BONNEAU, RICHARD A
424 SOUTH B, APT. B-8
LAKE WORTH FL 33460

NEL w. /14JoSIVGH

Street Address (P.O. Box Number is Not Acceptable)

72 Sk O S 0-§

City

LARE. - FL | 8%%¢o

8. The above named enfi

SIGNATURE

ubirits, this statermant f

el Bl Lo

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ao 25 10

‘waed or printad name of ragistered agent and title if applicable

(NOTE: | Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

a

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

T O elete it Peésf g Ocrange S Addition
NAME NAME sl w- Y, ﬂOSf/VGH

STREET ADDRESS STREET ADDRESS 24 < ‘)‘,4 S‘f‘ 8-5

CITY-ST-2IP CITY-ST-2IP . ‘

TLE O Delete e ’ O] Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

oS ] L e - . -  Rowestae e e e e e
TITLE (3 Delets TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete 1M [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Defete TITLE Ochangz [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CiTY-ST-2IP

TTLE [ pelete TITLE [ cChange (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Plorida Statutes, | further certify that the information

snenmune:Qbem?‘iamE@ Sk

Indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by

changed. or on an attachment with an address, with all other like empowered.

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y0~ S99l

$IGMATURE AND TYPED OR PRINTED HAME o'ﬁ_smume OFFICER OR DIRECTOR

Data Daytime Phore #

AT

i



