2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

oRATION Jan 09, 2003 8:00 am

DOCUMENT # 439763
1. Entity Name

POWER KLEEN CORPORATION

Secretary of State

01-09-2003 90098 021 ***150.00

Mailing Address
101 SO BAYVIEW

Principal Place of Business
101 SO BAYVIEW BLVD
OLDSMAR FL 34677

OLDSMAR FL 34677

BLVD

2. Principal Place of Business

3. Mailing Address

AR AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERF IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—1493859 Not Applicable
Zip Couniry 2P Country 5. Centfficate of Status Desred ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Names=_ = - _ P - - e

SANDERS' JOHN P. ) Street Address (P.O. Box Numier is Not Acceptabls)
2715 MONTAGUE COURT EAST
CLEARWATER FL 33761

City Zip Code

FL

8. The above named entity submils this statement for the purpose of chan
the abligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad ager and e it applicabia.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE ‘P T Delete TITLE [ change [ Additlon
NAME | SANDERS, JOHN P. NAME

STREETAQURESS | 2715 MONTAGUE COURT EAST STREET AUDRESS

CITY-sT-2P | CLEARWATER FL 33761 CITY-ST-21F

TIILE ST 1 petete TTLE [ change ] Addition
NAME , - SANDERS, JOYCE M. NAME

STREET ADDRESS | 2745 MONTAGUE COURT EAST STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33761 CiTY-ST-2IF

TITLE — [ pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S7-7IP

TmE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for
mental report ig true and accurate and that my signature shall have the same legal effect
or fruslee emgbwered 1o execute this report as reguired by Chapter 607, Floridz Statutes:
j empoweraed.

RBES, ] S
SLRUEES

indicated on this report g R
of the corporation or th¢ receivg
changed, or on an a acij_nj_g_gl

% jwith all other like

SIGNATURE:

the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
&s if made under oath; that | am an officer or director
and that my name appears in Black 10 or Blogk 11 if

= e 3

P

Date Daytime Phone #

HE L PEW |

nv

CR2ED34 (10/02)




