2000 UNIFORM BUSINESS REPORT (UBR)

5. Eniy Name Apr 10, 2000 8:00 am
CORAL CLEANERS, INC. ecretary of State
04-10-2000 90057 042 ***150.00
Principal Place of Business Mailing Address
50 SE 4TH AVE 50 SE 4]'H AVE_ B . I
"DELRAY BEACH FL 33483 DELRAY BEACH FL 334834514 ’ -
HUYUVJUJUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 1Yy Not Applicabla
" . T
t .
ip Country Zip Country 5. Certificate of Status Desired d $8'75 P.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agemt
Name
PERRY- MARK A Street Address (P.O. Box Number is Nat Acceptable)
50 SE 4TH AVE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and Lie i applicable [NQTE: Registared Agent signatura raguired whan reinstating) DATE
. .
9. Thlsfslorporallpn is eilg\b\: tlo satisty its Intangible o . .. .FILE,NOW!I! FEE IS_ $150.00 . . .|| ;0 Electicn Campaign Financing $5.00 May Be
Tax fi ing rc_gquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TILE Ol change [ Addiion | &
=]
NAME GOODMAN, JOHN NAME — 2
STREET ADDRESS | 245 NE 3RD AVE STREET AQDRESS aQ
Cmy-$1-21p DELRAY BEACH FL 33444 CiTY-ST-2IP w
el
THLE (7 Deiete nits (I Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 3T-ZIP
TILE £ Dette TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20,, | o, . . o - J omr-si-zp
TITE o “ Doste — 4 e ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
af the corporation or the recaeremirusiee empowered tpfxecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacis#e ddress, with al |
7 ' 4 S
SIGNATURE: BV 0o Kbl 22¢ N9,
ksmnn‘rua 0 TYPED cz’pnlmsn 7 ?!.ce bt Daytme Phore #




