FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm May 05, 2003 8:00 am

DOCUMENT # 339560 Secretary of State
1. Entity Name 05-05-2003 90154 030 ***150.00
CLEEN SWEEP OF FLORIDA, INC. 1“
Principal Place of Business Mailing Address
5125 S W 113TH AVE 5125 S W 113TH AVE
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Majling Address ”“[“ m" NHI llll‘ lml |HH |IH |!|“ HI“ |||” I‘m Hl” m“ ‘"[
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1227659 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired O $8 735 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—- SHARPSTEEN, CHARLES e
5101 SW 113 AVENUE
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

. 8. The'above named entity supmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent. -

SIGNATURE
P Signature, typad or Laik name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstatng) DATE

cn l-’ FILE NOw!!!" EEE IS $150.00 . R

o : 9. £l Fi
" After May 1, 2003 Fe.will be $550.00 oat Pon Gt 1 R0 Moy o

Make cnack Payable to Florida Department of State '

10. ih'. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 0 petete e ] Change [ Addition

NAME NORMOYLE, CAﬁOL A NAME

sTReeT aoDRess | 5125 SW 113TH AVE STREET ADDRESS

CITY-ST-21P MIAME, FL 00000 CITY-S7-21P

TITLE D [ pelete TITLE [ Change [ Addition

NAME _ | SHARPSTEEN, CHAS. J NAME :

STREET ADDRESS-1 51091 S W 113 AVENUE STREET ADDRESS

crv-st-2p | MIAMI FL CITY-§T-2IP

TME DS O Detste e Clchange [ Addition
. it o~ T T e . ot e 2 [ wmprmerrn | TR S ny B il - -~

NAME SHARPSTEEN, REBECCA NAME

STREET ADDRESS [ 51011 SW 113 AVE STREET ADDRESS

oy-sT-2P | MIAMI FL CITY-§T-21P

TILE VP O Delete TITLE [ Change [ Addition

NANEE NORMOYLE, LEO W. NAME

STREET ADDRESS | 5126 SW 113 AVE STREET ADDRESS

omy-sT-zP | MIAME FL ) ) omvestze

TITLE “ OCoglete -~ - f-1me Dl crange  [] Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE . . (1 Change (] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othgr like empowered. C:/?Ieo'L ﬁN’\)

sneumune:@uﬂ’@@%’& PERMAIGED  Normoyie™ +)-29-03 3Zos 27/ //6ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁFICEH OR DIRECTQR T Date Daytime Phone #

Sivd.¢0

Ay

CR2E034 (10/02)



