2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063836 May 12, 2000 8:00 am

1. Entity Name
CLEAN UP TIME. INC. Secretary of State
- 05-12-2000 90079 040 ***158.75

Principal Place of Business Mailing Address
C/0 CROWN SANITARY C/O CROWN SANITARY
5553 ANGLERS AVENUE 5553 ANGLERS AVENUE v wwaeawa

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-6655
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — . - m .
FINKELSTEIN’ MARK Street Address (P.O. Box Number is Not Acceptable)
5553 ANGLERS AVE.
FT. LAUDERDALE FL 33312
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, typed or printad name of registered agent and titte f applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax mm; requiremenlgand slacts 13 do so. ° After MAY 1, 2000 Fee mebe $550.00 10. E'EC“O“ Campaign Financing 0 $5.00 may Be
= rust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D £ Detete TnLE A [ change [ Addition | =
NAME FINKELSTEIN, MARK ' NAME =
sTREeT Anoress | 5553 ANGLERS AVE. STREET ADDRESS 1'
CITY-ST-27 FT. LAUDERDALE FL 33312 CITY-ST-21P B
TITLE [ Delete TITLE [ change  [] Additien :i'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CiTY-ST-2IP
ILE [ A e - . _-E. Defete TME _ - [ Change [ Additian
NAME S R A A T Tt
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-ZiP
TILE O pelete TWLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S$T-2IP
TTLE [ petete TMLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or cn an aitachment with an ad s, with all other like empowered.

SIGNATURE: . SCDDRECTOR _ APRILIS Jopo  TE1-98T- 1540

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytima Phone #




