2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (344080

1. Entity Name

PRO CLEAN SERVICES, INC.

Mailing Address
1695 W INDIANTOWN RD

Principal Place of Business
1695 W INDIANTOWN RD

5 ¥5
JUPITER FL 33458 JUPITER FL 33458
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90360 048 ***150.00

Y EE668E0

K AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—23041 17 Not Applicable
Zi Counts Zi Count
P ounty P Quniry 5. Certificate of Status Deswed D $8 75 Addiional
ol e e e e Fes.Required ———_ e
6.”Namae and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name
BRANCO’ BEVERLEY Street Address (P.O. Bax Number is Not Acceptatile)
8005 SW YACHTSMANS DRIVE
STUART FL 34997

City

FL J Zip Cede

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

SIGNATURE

Signatura, Jyped or printed name of registared agent and 1itle if applicable

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation is eligitile to satisfy its Intangible
Tax filing requirement and eiects to do so.

10, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bank) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
TE DpP O ogiete TILE Jq Change  [) Addition | S
N BRANCO, BEVERLY e Bewertey 3 Oevins s
STREFT ADDKESS | 8005 SW YACHTSMANS DRIVE STREET ADDRESS 2
crv-st2e | STUART FL 34987 OITY-5T-ZP Lc’\J:
——1 L
TITLE 3 elete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADURESS
ony-ST-2IP CATY-S1-71P
TmETT T | T T T s TR T T ke [[mes e ™Y T R TR TS ST s =T cnange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CHTY-S1-21P
TITLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST- 2%
TiTiE 7 oetete TMiE CJ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP J

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: __ SAIl UES ?’ﬁﬁma

30> 56l 91858633

SIGNATURE AND wpw PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

‘Dale Dewiime Phone #




