FILED

é@@é@NﬂF@ﬁM BUSINESS REPORT {(UBR) Apr 02.2002 8:00 am
) .

DOCUMENT # 559352 ecretary of State

. Entity Name

BOYNTON DRYCLEANERS, INC. 04-02-2002 90952 033 ***150.00

Principal Place of Business Mailing Address

600 NQRTH CONGRESS AVE 600 NORTH GONGRESS AVE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 )

I — BTN ARG
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. 65-027 1m5 Not Applicable

Zip Gountry Zip Couniry 5. Certificate of Status Desired O ?g'ggq L'?:?;g”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - I e L N P LIt N e
FUCHS' LARRY .‘ Street Address (P.O. Box Number is Mot Acceptable)
590 ROYAL PALM BEACH BLVD

ROYAL PALM BEACH FL 33411

City FL Zip Cods

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 Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signzture reguired when reinstating) . DATE
i . . o . . - 1
9. This corporation Is eligible 1o satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 =
o ’ Trust Fund Contribution. O Added to Fees
{Ses criterig on back) O Make Check Payable to Department of State
11. = OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TTLE h O Delete TiE O change [ Addition
NAME RONZONI, RALPH NAME
STREET ADDRESS | 0559 SPICEWQOD TRAIL STREET ADDRESS
CIiY-ST-21P BOYNTONBCHFL CITy-57-7IP
TITLE v [ pelete TILE B¢ Change [ Addition
N RONZONI, PETER NAvE -
STREET ADDRESS | 12615 SHADY PINES CT. sReeTaDoress | £ A6 B3 SunEET Poiwre Lank
Ciry-ST-2IP WELLINGTON FL Ciry-ST-21P WELLINGTOMD : FL. I T
Jne | 8- . o~ ... oo~ ... Ooate,  _J| mme_ e — - w smemas .. - . -2 [Dcnage []Addition
NAVE RONZONI, VIRGINIA NAME
STREET ADDRESS 10559 SP]CEWOOD THA“_ STREET ADDRESS
CITY-S1-2IP BOYNTON BCH FL CITy-s7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Clry-8T7-21P
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIE [ pelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP |} srv-st-ae

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 efficer or director
of the cerporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 of Block 12 i
changed, or on an attachment_with an address, with all other ke empowered.
=T QA Z-O 0 |

JAE RERUISED Sasfin _ Sts-27F-81%
”NTED MNAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhaone #

SIGNATURE:

_ BybArn

. AY

CR2E034 (9/01)



