2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697449

1. Entity Name

FABRICLEAN, INC.

Principal Place of Business

4440 CURRY FORD RD
ORLANDO FL. 32812
us

Mailing Address

2615 S.GOLDENROD RD.
ORLANDO FL 32822-7907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90018 043 ***150.00

UU U RYU LW

T

DO NOT WRITE IN THIS SPACE

SHERWOOD, RONALD EDWARD

City & State City & State 4. FEI Number Applied For
59-2132636 “onnial
Zp Country Zip Counlry 5. Certificate of Status Desired M ?g;ggqlﬁggjﬂonal
6._Name and. Address of Current. Reglstered:-Agent ——7.- Name.and Address of New Registered.Agent — —— = —
Name

Street Address {P.O. Box Numper is Not Accepiable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

2615 S.GOLDENROD RD.
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signalura raguired when rainstating) DATE
9. This corporation Is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing . $5.00 iy

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTCRS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE S 1 Delete TITLE [JChange {°.0°

HAME SHERWOOD, ELIZABETH NAME

streer aporess | 2615 5. GOLDENROD ROAD STREET ADDRESS

CITY-ST-7IP ORLANDC FL CITY-ST-2IP

TITLE P [ Datete TILE [OcChange [

NAME SHERWOOD, RONALD E. HAME

streeT anoress | 2615 S GOLDENROD RD. STREET ADDRESS

CITY-ST-2® ORLANDO FL CiTY-ST-2IP

TILE VP . O petete TITLE Ochange [
e - | HIRST,.:HAROLD - oz o = Boname =

streeT anoress 1 3807 EDLAND DR STREET ADDRESS

GITY-ST-2IP ORLANDO FL cTy-ST-2IP

TITLE T ' O petete TITLE [(QChange [°

NAME SHERWOOD, ELIZABETH NAME

sreer anpaess | 2615 S GOLDENROD RD STREET ADERESS

CITY-ST-Z1P ORLANDO FL CITY-ST-ZIP

TITLE [ Delete TITLE Ochange [°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-5T-ZP

TITLE [ Delete TITLE Clchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZFP

of the corporation or the receiver or tr
changed, or on an attaghme

SIGNATURE

w

N

pPe empowered 10 exeTH
Xddress, with al

\ .er

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that :"2 . ST
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 -/’
a this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block -

457

Eeizabert Steeweosp aforfpoon o9l

Data ¥ Daytime Phone #




