2001 UNIFORM BUSINESS REPORY, (UBR)
DOCUMENT # FQQOODOOZSM ./

1. Entity Name
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ailing Address

Principal Place of Business
SCaw s Carfe™ Cleanie,
33LS Fersyta Rd
Wenrlon Pad 2,592

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90014 033 ***150.00

40044768

2. Principal Place of Business 3. Mailing Address )
3225 for sy TS 2 - L

Suite, Apt. #, elc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
LIRS O 4

City & State City & State 4, FE} Number Applied For

' a C{/ 3_3 J 50 g'g Not Applicable
Zp Z 7 ? ra Country f Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
3 a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
b
Ny :
AGNATURE
] Signaiure, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ;
‘ -
9. This corporation is eligivle to satisfy its Intangible FILE NDWIII FEE IS $150.00 |46, Ciection.Campaian Finanai ) : S
_ - e W $._~ 0. : paign Financing —~—-$500 May Be
A Mg Tetuierment and Slects 10745 $5, . m imﬂ— ee be $350 00 Trust Fund Contribution. Added to Fees
(See criteria on back) =~ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiE = O] Delete e Ol Change [ Addiion | S
NAME NAME E
STREET ADDRESS . STREET ADDRESS ;r’
CITY-5T-2IP . CITY-5T-ZIF 8
- o
TITLE PR s L e e -+ [ Dals TILE [ Change  [J Aadition | 0%
Q
NAME p/é.f/‘ £ & o NAME
stREeTAaDDREsS | 2 B 5 Fer SpTH 72 A STREET ADDRESS
UYSI2e | hrin T Pad £ 5,504 GITY-ST-2P
TiTLE (1 Delete -~ § TMLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP .
il - N e
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 2 o-
Crry-1-2p CITY-ST-2IP e T
TITLE < Olpetete FIME = somenfem=m= [0 Change [ Acdition
NAME _ e T NAME
| STREETADDRESS | === —7 7 : STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
T [ Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hareby certify that the inforrmatie pplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report grsupplementalTsport is true and accurate 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 Xgeeiver or trustee §mpowered to execute this report as required by Chapter 607, Florida Statutes; and that “appears in Block 11 or Block 12 i
changed, or on an attachrs i ; t
SIGNATURE: _-- - YHoq. 679- 7999

R PRINTED NaMF HGNING OFFICER OR DIRECTOR

¢ —
}m\m'am VP

Daytime Phona #




