2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 294961 May 04, 2001 8:00 am
T, Entty Narme Secretary of State
KLEEN MASTER, INC.
.- 05-04-2001 90128 030 ***150.00
\ PRI L L DR SR i .
: ‘:Brinc'ipalfl_é'laéz ofBusiness” ' o Maiiing Address ™ > ., 0 “ -
820 NE 126 STREET 820 NE126 ST B ) RS
P O BOX 61118 . P O BOX 61118 ' . LY
NORTH MIAM! FL 33161 MIAMI FL 33161 Uu u q lb‘u
us ’
1 I |
2.-Principal Place.of Business 3. Mailing Address . I | | ,f
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-1109034 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O |§8 -75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. . o Name
KRETZSCHMAR, TED T - o
Street Address (P.O. Box Number is Not Acceptable}
820 NE 126 ST ‘ P
NORTH MIAMI FL 33161
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, lyr:\ed af printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
: o U . " o
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - -
=0 rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P O Detete TITiE OJ Change [ Adeition
NAME KRETZSCHMAR, TED NAME
sTReeT ADBRESS | 820 NE 126TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 60000 - CITY-51-2IP
TmE ST O elete TITLE [ Change [ Addition
NAME YAQ, LIANNE K HAME
STREET ADORESS | 820 NE 126TH ST STREET ADDRESS
crv-st-zie | MIAMI FL CMTY-5T-2P
TITLE 1 pelste TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
cry-ST-2P___| . e B — § cv-sr-zie L L . ~
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIHLE {1 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
13. | hereby certify that the information gupplied wnh this fighg dgeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoit or supple; h irate 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 r : WE goute lhls it a5 reguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 of Block 12 if

changed, or on an attach

SIGNATURE:

<////ﬁ’7 oS £7 7+ 2677

SIGNATURE AND TYPED GR PRINTED NAf

JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (10/00)



