2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 692774 Jan 25, 2001 8:00 am
fbibi i Secretary of State

ACOUSTIC CLEAN OF FLORIDA, INC. s 1 60T 006 el 0 00
Principal Place of Business ) Mailing Address
2171 S.W, 27TH LANE ' 2171 SW. 27TH LANE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 (PR A LA At
P v A O R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59-2120911 Mot Applicable

Zi Count i iti
P ouniry “p : Country 5. Certificate of Status Desired . [ $8.75 Additional I
I e | e e = ase umrn ™o = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAGOBSEN’ PETE Street Address (P.C. Box Number is Not Acceptable)
6418 NW 5TH WAY :
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and fitls if appiicable. {MNOTE: Registerad Agent signalure required when rainstating} DATE
. L e m
9. Ihlsfﬁ.orporallc.m is ellglbls tcl) satisfy its Intangible FILE NOV:... FEE |S_ I$;:0.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See eriteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Delete TLE [Jchange [ Additicn
HAME MARY ADAIR SALINGER NAME
STREET ADDAESS | 2001 S.W. 20TH ST. #W-4 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-87-2IP
e P O Gelete e Clchange [ Addition
NAME SALINGER, JAY R. NAME
STREET aDDRESS | 2001 S.W. 20TH ST. #W-4 STREET ADDRESS
CITY-S7-7IP FORT LAUDERDALE FL CITy-8T1-2IP
Rt o - . i [ delete TMLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-s7-2IP
TTLE O elete TNLE [JChange [ Additicn
NAME NAME
STREET ADGRESS | STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detete MLE [) Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Dalete TIHLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13, { hereby certify that the information supplied with this fiiing-dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemegial report is true4nd accrate 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 oFffustee empowerfed to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh An adgéess, with 3|l other fike empowered.

SIGNATURE: M ADma - St oaggl  1-1570;  45¢-5@I-(EC 8

. -y
saeyﬁmnt AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #

\

i

CR2E034 (10/00)



