Lol S

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

'DOCUMENT

1. Entity Name

CLEAN CLEANER oF FLoRIDA, INC

FOI660D T2 TIF

05-28-2002 91758 033 ***150.00

S ot P
— - - - - - — - e
- V . . S Nl <
2. Principal Place of Business 3. Mailing Address _
2222 S Kivkman d | 127| £ Robwmson .
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
OY‘QL‘.J(? P FuL Y \ A V\AO R F L~ | - oﬂ,; ;?S o Not Applicable
v 4
~Zip e —fnCountry e [ Counry N P . $8.75 additional
37—81 | Ue 3130 ' us | -5~ Certificate of.Status.Desired— ‘—D”—"FEE Réquired
C s ) ' o ' i 7. Name and Address of Current Registered Agent
. Name 'J
- ' DAVID FodG
DO NOT WRITE Street Address (P.0. Box Number is Not Accepthible]
. ' T \ 22 I 'E Qolor“soy} g‘{" .
: EULER o ) City 0 - Zip Code
. Cit . V'avupo FL 2280|
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flrida.
., T T - - o
SIGNATURE _* ey ey — K’/! / -
- Sieature. tynidd o prmex) name Mf‘:qwslmed agent and Litle f applicabla NTE: Registeted Agent signatra requirgs when reinstating) DATE
: e i . ] " January 1 - May 1 Fee is $150.00° . . ’
. E f N Bl - . N . . . .
gt ettt S v A L ) 0. tectin i Fracig 5,00 rayen
S ? &4 back ‘ 0 ' Amended UBR is $61.25 Trust Fund Contribution. “Added to Fees
(See criteria on back) - . H --Make.Chack Payable to Depantmentof State _ -|._ __ e _
11, OFFICERS AND DIRECTORS e ) T -
e r, N THE T ‘ " s
NAME - teo , Cj'\bll H A ChamE . T " v erem b . g
SIREEIADORESS | 229 2. <. kf\/klﬂqﬂn QJ . - STREET ADDRESS | St v ! L 1w
oV si. 2p Ovlam do , FL_ 224 onestze | L . R %
e ames o e . ' . o ' S
NAME CNAME ¢ ; i » - &}
STREET ADORESS STREET ADDRESS - [~ .
oITY-51. 21 cIrY-s7-2I ", C. A
TInE me C PR )
NAME NAME © Lo S _ |
SIREET ADDRESS STREET ADDRESS g y
CITY-ST. 210 onv-si-ze |, DO NOT WRITE ,
T T | S e -
NAME h NAME ) o IN TH IS "S PAC E’,gi! Gtae T
: e ERESRIE . v W . e et S VIR R I
THIREETADORESS | T S e e s T e ~STREETADORESS [~ ~ = - S EREA
Cly-ST-21P " Ciy-51-2P - B
TInE . TILE
NAME havE -
STREET ADDRESS . STREET-ADDRESS
CITY-ST-2IP C CHYLST-2IP
TITLE e - i
NAME NAME a
STREET ADDRESS " STREET ADDRESS
Ciry-St-21p ;Cily-$7-21p . . - et

13. | hereby certify that the information supplied with this frlinét)
indicated on this repart or supplemental report is true an
of the corporalion or the receiver or Lustee empowered to executa his report
attachment with an address, with al! other like empgwered,

SIGNATURE: _ Aﬁ:@;‘ l%

does not qualify for the exemplion stated in Saction 118.07(3)(). Florida $tatutes. ! further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
as required by Chapter 607,

Florida Stawlés; and that my name appsars in Block 11 of on 2n

e N

SIGNATURE AND TYPED ORFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sy 4]y sy

Date Daytime Phone ¢

!o;‘::




