,__;_2000 UNIFORM BUSINESS REPORT (UBR) FILED

gy
DOCUMENT # 294961 Apr 26, 2000 8:00 am
KLEEN MASTER, INC. ecretary of State
04-26-2000 90185 005 ***150.00
- Principal Place of Business -, ',“ e T "'Mailigg Addresg = *- 1T -
B2'NE 126'STREET 7+ 1= . BNNE1%ST Do :
PO BOX 61118 P O BOX 61118
NORTH MIAME FL 33161 MIAMI FL 33161-4906 ~
us
Suite, Apt #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—1 109034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Feo Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
KRETZSCHMAR TED Sireet Address (P.O. Box Number is Not Acceptable)
820 NE 126 ST
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and tit'e if applicable. {NOTE" Registerad Agent signaturs required when reinstating) DATE
B S S I | Mt L2000 Fen il nesnsigy | % EeclnCampa Foncing 5.0 way e
g e ’ - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TITLE Cichange O Acdition | &
NAME KRETZSCHMAR, TED NAME ) g;,
STREETADDRESS | 890 NE 126TH ST STREET ADDRESS e
CITY-ST-2/P MIAM), FL 00000 CITY-ST-71P 'éJ
TITLE ST O Detete TMLE [ Change [ Acdition | O3
NAME YAO, LIANNE K NAME
STREET ADDRESS | 8§20 NE 126TH ST STREET ADDRESS
CITY-87-2P MIAMI FI. CIY-ST-2IP
FLE - e e - - ~  Boeete - —f TmE . - . [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIry-S1-29
TITLE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supglementglreport is jue gasl acourate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the rpcej f gwerg Js report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaching

SIGNATUREA L. LU , Lo /«};/7/4% So5-§7/- 7 ¢+0°0

=D NAME QF SIGNING OFFICER OR DIRECTOR 7 Dawe Daytime Phona #




