2000 UNIFORM BUSINEII.“.S REPORT (UBR) FILED

DOCUMENT # §59352 Mar 20, 2000 8:00 am
1. Entity Name S t f S
BOYNTON DRYCLEANERS, INC. ecretary of State
03-20-2000 90111 014 ***150.00
Principal Place of Business Maili}wg Addrass
800 NORTH CONGRESS AVE 600 NORTH GONGRESS AVE
DELRAY BEACH FL 33445 OELRT BEACH FL 33445-3464
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65.027 10% Not Applicable
Zip Couniry p Couniry 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) ) i - Name - ’
FUCHS, LARRY Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Farida.
SIGNATURE
Signature, typed or printed name of ragistared agent and e if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILEE NOW!! FEE IS $150.00 1 ; o
Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee witl he $550.00 > 5:32:'225163{33'9” Ff\ﬂancmg 0 $5.00 may Be
= _ W ontripution. Added to Fees
{See griteria on back) (8] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE P [ Delete TITLE [ Ghange [ Addition
NAME RONZONI, RALPH NANE
sTreev ADDRESS | 10559 SPICEWOOD TRAIL STREET ADDRESS
CiTY-ST-2P BOYNTON BCH FL CITy-ST-20P
ML ) {7 Detete e O change [ Addition
wi | RONZON, PETER
streeT aporess | 12635 SHADY PINES CT. STREET ADDRESS
GITY-ST-2IP WELLINGTON FL CITY-ST-2IP
TRLE [ . - - - e e ElDelts - - L - [ change [ Addition
NAME RONZONI, VIRGINIA NAME
stage? aooness | 10589 SPICEWOOD TRAIL STREET ADDRESS
, CITY-ST-7P BOYNTON BCH FL CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 7 Delete TALE (] change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21F Ty -ST-21p

13. | hereby certify that the information supplied with this fllin dbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ndicated on this report or supplementa report is true and agourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment wijh an address, wiaall olheq like ep’lpowered.

AT T P ?'Tﬁ”’
SIGNATURE. wﬂu‘% i s

ERE R 432/ S4 -2

SIGNATURE AND TYPED OR PRINTED &45 ?F SIGNING CFFICER OR DIRECTOR Dals Diaytime Fhone #

— i

MR2EFNR4 [Gram



