2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 656247 Mar 30, 2000 8:00 am
GREASE BEGONE, INC. - Secretary of State
e ‘ - b 03-30-2000 90059 007 ***150.00
Principal Place of Business Mailing Address | .
32804 NOB.T. P.0. BOX 608141
ORLANDO FL 32604 QRLANDO FL 323608141
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State ) City & State | _ _ _ 4, FE! Number Applied For
59-1982692 Not Applicable
<p Courtry 2o Couniry 5. Certificate of Status Desired J $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
TANSK" CHAHLES E Strest Address (F.O. Box Number is Not Accaptable)
215 LK GENE DR.
LONGWOOD FL 32779
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

CR2FEA24 faaay

SIGNATURE
Signature, typed or printed name of registersd agent and ttle If applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE
I | et | " Srmom o 500y
g re . T N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [l change [ Addition
NAME TANSKI, CHARLES E. NAME
sTReeT aporess | 215 LAKE GENE DR STREET ADDRESS
CITy-ST-21P LONGWOOD FL 32779 Y- T-21P
me VP (7 petete TILE (I change [ Addition
NAME TANSKI, PEGGY L NAME
sTreet ADoRess | 215 LK GENE DR - ~ | STREET ADDRESS .
CITY-ST-2IP LONGWOOD FL 32779 Ciry-§1-7P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE O Delete TITLE ] change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T1-21P
TILE O Delets TE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuratgand that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ Zhis report as requied by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an 29dLg
g ' v L LAY S

SIGNATURE: o -




