FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P98000000773 ecretary of State
04-25-2003 90198 013 ***150.00

1. Entity Name

CITY CLEANING, INC.

Principal Place of Business Maliling Address —_vazUvU
16617 WATERS EDGE DRIVE 16617 WATERS EDGE DRIVE u
WESTON fL 33326 WESTON FL 33326 N
2. F’rinc‘\pal Place of Business 3. Mailing Addf&SS | l"""‘ ”I |”|| ‘|“| |Im I|“| |Im ||m I|“| |Im ||II| ‘ll“ "“ .lli
Sutte. Apt. #, elc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
———— = . 65-0835898 Not Applicable
Zp Country Zip Counury 5, Certificate of Status Desired O EB:TS‘Qdditional
‘ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
CANFIELD' MICHAEL D Street Address {F.O. Box Number is Not Acceptable)
16617 WATER EDGE DRIVE
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicabla. (NOTE: Registered Agent signatura required whan rainstating} DATE
- . Rﬁ::,iﬁi;‘?v;{:ga ';EE;’:i?jgsgg 0w Ao - R R Eléction Campaign Financing $5.00 May Be

rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STPD [ Delete TITLE [ Change 3 Addition
NAME CANFIELD, MICHAEL D NAME
sTReeT aDoRess | 166817 WATER EDGE DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-$T-2IF
TIMLE (7 Delete TILE [ Change [ Addition
NAME v : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-ST-2IP
TITLE X 3 Dalete TITLE [JChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 219 ] cmy-st-zP | . . .
TITLE ’ ' O pskte e (1 change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-87-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME . o :
STREET ADDRESS STREET ADDRESS - : o
CITY-§T-2P Ny CIY-57-2P -
TMLE ) . [ Delete TITLE [ Change  £71 Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2I9

12. | hereby certify 1hat the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10,0r Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: _ZZ205000 BT Zrirt it =230  Gotf 4 74/5‘?

]
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIWFICER OR DIRECTOR Date Daytime Phone ¥

AV EGB2GED

CR2E034 ($0/02)



