. i
DOCUMENT # 299580 May 05, 2001 8:00 am
1. Eaty e T Secretary of State
SANI KLEEN CHEMICALS, INC. 05-05.2001 90819 025 ***150.00
Principal Place of Business Mailing Address
2990 Nw 73RD ST 2990 NW 73RD ST
MIAMI FL 33147 MIAMI FL 33147
2. Prmc{pal Place of Business 3 Mailing Address ‘ Ill“l “I’l |l|‘| |‘| || ’l” ||“ Illlll I | | I’I“ I‘l” I"“ “l‘ i
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 1 10403 Applied Far
Not Applicable
Zi Countr Zi Countr it
P 4 P y 5. Certificate of Status Desired O $8.75 acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS,BILL
Street Address (P.O. Box Number is Not Acceptable)
2950 N.W. 73RD ST.
MIAMI FL 33147
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
Signalure, typed or grinted name of registe-ed agent and title f applicable [NOTE: Registered Agen: sigrature required when reinsiating) DATE
; ion is eliait isfy | i "
9. This corporation is eligible to satisfy its intangible FILE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mz 5
Tax filing requirement and elects to doso. After MAY 1, 2001 Fee will be $550.00 Bt )
) Trust Fund Contribution. . Added 10 Fees
(See criteria on back) 7l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition 5
NAME MATHEWS,BILL HANE 2
staeet aooress | 1280 MATHEWS ST STREET ADDRESS 3
CITY-ST-2iP NAPLES FL 34117 CITY-ST-2iP 3
o™
TITLE D 1 Delete TILE [ Cnange {1 Additicn %
NAME MATHEWS,CATHERINE NAME
STREET ADDRESS | 1280 MATHEWS ST STREET ADDRESS
CITY -ST-Z1P NAPLES FL 34117 CITY-ST-2IP
TLE v J elete TITLE [ change ] Addition
NAME DOMBROWSKY, ROBERT NEhE
STREFT ADDRESS | 2421 SW 87TH AVE STREET ALDRESS
CITY-ST-21P MIRAMAR FL 33025 CITY-8T-2IP
7I7LE P ] Deete TITLE [ Change [ Additicn
NAME MATHEWS, STEVE NAVIE
STREET ADRESS | 19343 SW 5TH ST STREET ATDRESS
crv-stzp | PEMBROKE PINES FL 33029 ciTv-si-2
TILE [ Detere TITLE [JChange [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-71P
TILE T Delste TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the informaton
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 girecior
of the corporation or the receiver or trustee empowerad to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like ampowered.
SIGNATURE: N /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ([/97 /0 i Gaytimne Prone i




