2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000095726

1. Entity Name

CORAL CLEANERS, INC.

Principal Place of Business

50 SE 4TH AVE
DELRAY BEACH FL 33483

Mailing Address

50 SE 4TH AVE
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90095 024 ***150.00

wvvalrgisl

AN AT UETO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbert 59_1744124 Applied For
Not Applicable
Zi Countr Zi Countr it
® Ly P ouniry 5. Certificate of Status Desired | $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, MARK A

Strest Address (P

50 SE 4TH AVE

0 Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City = Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. lyaed or printed name of registered agen! ard tite if applicable {NOIE: Reg'siered Agent s:ignature required witen reinstating) DATE
i ion i i igfy i [ FILE NOWIN FEE 5150, ‘ ‘ :
9. This corporation is eligibie to satisfy iis intangible FILE NOWI | SS 5150 E)B 10. Elestion Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After lAY 1, 2001 Fee will be $550.00 y

Trust Fund Contribution,

(See criteria on back) U Wiake Check Payable 1o Deparimeni of Siate Addedto Fees
i1. OFFICERS AND DIRECTORS 12. ADBITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE DPST [ Delete TTE [ Change [ ] Acdition
NAME GOODMAN, JOHN NANE
sTreer A0ORESS | 2185 NE SRD AVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CIrY-$7-7IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE 1 elete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE A [ Detete TITLE [C] Change  [] Acditios
NEME HAME
SIREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-5T-2P
TITLE O palete TLE []Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21p
TLE T Delete TITLE [ change  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filin
indicated on this repost gr supplemental regort is trug Yaccurate and

i oY powerglfo execute this reps

& other like empyered’

as required by Chapter 807,

Tem 6090inﬂ1J Ny

oes not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that 1he information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Florida Statutes: and that my narme appears in Block 11 or Block 12 i

s Jos

Diale T Duytime Phone #

SIGNATURE AND TYPED on}hmTED NAME OF SlGNINE(bFFlCEFOijIRECTOR
sl \Jf

WIS

CR2ED34 (10/00)



