DOCUMENT# S Mar 24, 2002 8:00 am
1. Entity Name 85898 Secretal ’f Of State
BOCA GREENS CLEANERS, INC. 03-24-2002 90065 010 ***150.00
Principal Place of Businass Mailing Address
1957516 S STATE RD 7 1957516 § STATE RD 7
BOCA RATON FL 334964763 BOCA RATON FL 33498-4768
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
L - . L e = - .. - g e S - 6_5-0295304 - —{ Not Applicable
de - Country Zip Country 5. Certiicate of Status Desies ~ [J  $8-79 Additional
‘e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
CHIARELLA ALFRED B Street Address (P.C. Box Number is Not Acceptable)
19575-16 SOUTH STATE ROAD 7
BOCA RATON FL 33498
City FL Zip Code
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 Florida.
SIGNATURE
Signature, yped or printed name of registared agent and title if applicable, {NQOTE: Registerad Agent signatura requited when rainstating) DATE
. S o . M
9. This corporation s eligibie to satisfy its Intangibl FILE NOW!!! FEE E? $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed o Foes
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delets TITLE [J Change ] Addition
NAME CHIARELLA, ALFRED B. NAME
STREET ADDRESS | 6553 VIA TRENTO STREET ADDRESS
crv-sT-7P | DELRAY BEACH FL 33446-3737 CITY-57-21P
TITLE v O pelete TITLE [J Change [ Addition
NAME CHIARELLA, MARILYN NAME
STREET ADDRESS | 553 VIA TRENTO . ) STREET ADDRESS
orv-srzp | DELRAY BEACH FL 33446-3737 ' CTY-5T-2P
TMLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2IP
TILE [ Detete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-Z2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report 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 gfficer or director
of the corporation or the recelver or trustee empowered to exggute this repart as required by Chapter 607, Florida Statutes; and that my72 appears in Blogk 11 or Blofk 12if

=

changed, or on an attachment with an addres: ith all_atheplike ernpows (" isH

' =D £ 3

SIGNATURE:

>
6 ¥ qaqul

A 4 /
EQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dams

Daviime Fhone #

CAIRr N

A

CR2E034 (9/01)



