2003-FOR-PROFIT-CORPORATION———- ADr 30F12]6%) 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # _ PO100007871 = ecretary ot State

1. Entity Name
AMERICLEAN SYSTEMS, INC.

Principal Place of Business Mailing Address

3857 10TH AVENUE NORTH PO BOX {7247

LAKE WORTH FL 33461 WEST PALM BEACH FL 33416
3837 ot e W Fiichy 17247

Suite, Apt. #, etc. Suite, Apt #, etc.
CHECK HERE IF MAKING CHANGES
i ot U ey

City & State City & Slate 3 4. FE! Number 65-1132171 Applied For

R Not Applicable

Coyrit H i Zi C - ‘ i
'L ‘; 4) @ [’ v u o .)’3 ,‘” b w Upi dﬂ 5. Certificate of Status Desired O 1§98e ggqli?gclit onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e Cpye et & uTheth
- SPIEGEL & UTRERA, P. A' . o - Street Address (P.OrBax Number is-Not- Acceptable). - Y0 “q W
1840 SOUTHWEST 22ND STREET /& S A28
4TH FLOOR

MIAMI FL 33145 TR A;\;y =73 FL | 798, 4,

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent,

SIGNATURE
Signature, typed ar printed nama of registered agent and tte if epplicabla. {NOTE: Registered Agant signature requirad when reainstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fg_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. . v QFFICERS AND DIRECTCORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD " . 1 Delete TITLE [ change  [T] Addition
nae . | BRITTO, COREY D NAE
stheeT AppRess | 3887 tO0TH AVENUE NORTH STREET ADDRESS
om,st-z | LAKE WORTH FL 33461 CITY-ST-2IP
TITLE SV - [ Delete 1 O Change () Addition
NAME BRITTON, SAWANDA D NAME
sTReeT anofess | 3887 10TH AVENUE NORTH STREET ADDRESS
omv-st-2¢ "~ -| |AKE WORTH FL 33461 ' CiTv-ST-2P
TIMLE e O palete TITLE ) Change [ Addition
NAME .. . —— . NAME
- - _— —— e T r——— T~ - - — =,
STREET ADDRESS STREET ADDRESS -
CITY-3T-21F CITY-ST-2IP
TE [ Gelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ elete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:] does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an atltachmen an address, with gl other like gfhpowered.

APUAL UG PITUTRED Yrrg-o 3 Gel” e

SIGNATURE:

f}J(ATURE AND 'rv?ﬁ'on PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytira Phone #

AY  LLLIBED

CR2E034 (10/02)



