2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 555464

Apr 22,2002 8:00 am
ecretary of State

SIGNATURE

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. Entity Name 2
SANI-CHEM CLEANING SUPPLIES, INC. 04-22-2002 90184 050 ***150.00
Principal Place of Business Mailing Address
1950 CALUMET STREET 1960 CALUMET STREET .
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Aogplied For
' 59—1794620 Not Applicable
i Count it
Zip Counlry “p ountry 5. Certificate of Status Desired [ 90-73 Additional
Fee Required
e —e = —-———B6.-Name ang Address.of. Current Registered Agent_—— . S 7.-Name and Address of New Reqistered Agent  _ ___ |-
MName
PLOUNT' GERALD C Street Address {P.O. Box Number is Not Accaptable)
1850 CALUMET STREET
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATG#:E
. " Signaturs, typed or printes name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[4
- L e ) ' . _ _
9. This Sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P [ Delete TILE O change [ addition | &
NAME PLOUNT, GERALD C. NAME &
streeT anoress | 615 WESTFIELD COURT STREET ADDRESS §
CITY-ST-2IP DUNEDIN FL 34698 CITY-31-21P l§
TITLE S 1 Deleta TILE [1change [ Addition | G
N PLOUNT, KAREN L KANE
STREET ADDRESS | 515 WESTFIELD CT STREET ADDRESS
_orvsrze |DUNEDIN.FLB4698_ ... . Jemsee
e [ Delztz TLE I [ chenge L Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIE (1 Delete TITLE [0 Chenge [ Addition
NAME . o NAME
STREET ADDRESS oot v e STREET ADDRESS
CITY-5T-Z1P e CITY-ST-2IP
13. | hereby certify that the information supplied with this f|||n§; deoes not qualify for the tion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and y signature sl ve the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 10 execuite report as required b pter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with alt gth
J
5// IR 2327 $b/05%%

Data Daytime Phone #



