2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT #
1. Entity Name P98000063836 Secreta ry of State
CLEAN UP TIME, INC. 05-21-2002 90858 017 ***150.00
Principal Place of Business N Mailing Address
5553 ANGLERS AVENUE 5553 ANGLERS AVENUE
STE 105108 STE 105-108 )
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
S —— AL NREATRHAN AT
Suite, Apt. #, etc, Sus‘.le> Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
t(‘ 65—0855692 Not Appliceble
Zip °T : Country Zp Country 5. Certificate of Status Desired -’T_i( $8.75 Additional
T S ' Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- - [ — e — *—1-:. . . Zam - . - : r——— _—— - s
FINKELSTEIN, MARK Street Address (P.O. Box Number is Not Acceptable)
5553 ANGLERS AVE.
FT. LAUDERDALE FL 33312
" ' City R FL Zip Cede

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 printed name of registered agent and title If applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
) o ﬁlLﬁ‘%NOWHﬁ FEE ‘I_S $150 00 . PP ‘;";Eigactionpampalgn Financing $5.00 May Be
4 . “After May 1, 20@2{Fee wiil be 555000 R JST?U Fund Contribution. Added to Fees
: . Make Check Payable. to Department of State . . g .0
. s b K - - . L)
- wa- - YOFFICERS AND DIRECGTORS ~ i ¥ 7ot —-"I'--12.--- St ADDITIONS/CHANGES-TO:QFFICERS AND:DIRECTORS IN 11
T e -[] Delete TITLE [ Change - [] Addition
NAVE FINKELSTEIN, MARK G
STREET ADDRESS | 5553 ANGLERS AVE. STREET ADDRESS
orv-st-z¢ | FT. LAUDERDALE FL 33312 Girv-st-ap
TITLE O celete TITLE [ Change ] Addition
NAME NAME e
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
dTME e e e e e Qo mE [0 change . O] Addition
NAME ) - NAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP o
TITLE [ Delete TITLE [ change [ Acdition
NAME .- NAME
STREET ADDRESS .. ! STREET ADDRESS
CiTY-ST-2IP . '. SITY-8T-ZIP

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal &

ith an addr th,all other yke empowered.

changed, ar on an attgchm \

oo

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i)4 Florida Statutes. | further certify that ftfhe infor(rjﬂalion
fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __(Maie N leed= HEL IOEY)Z{/ ‘i'lOftﬂf 954 967-25¥h
URE AND TYPED UR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR —wﬁns#—]

BiERIEC W

AY

CR2E034 (9/01)




