2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G63434 sgp 07,2000 8:00 am
e

1. Entity Name
ACTION KLEEN SYSTEMS, INC. cretary of State
09-07-2000 90060 048 ***550.00

Principal Place of Business Mailing Address
C/0 JON A CEDAR G/O JON A CEDAR
156 NW 37 ST 156 NW 37 ST

MIAMI EL 33127 MIAMI FL 33127 AUUZo95 3

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.2330541 Applied For
Not Applicable
Zi Countr Zij nt it
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . ... _ ). -~ . = - 7._Name and Address of. New Raglstered Agent=——~——=—— °
> T s ’ Name
CEDAR, JON A. Street Address (P.O. Box Number is Not Acceptable)
ree AN ar
156 NW 37 STREET e
MIAMI FL 33127
City FL Zip Code
8. Theyabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:! .
SIGNATURE
i 1] Signature, typed or prinled name of registerad agent end title it apphcable. {NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE 1S $550.00 1 . o
. 0. Election C aign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 TIS:tIr?Snda(r:n;nl—g;mjgn ing O f{%gjqohgzzfe
{See criteria on back) O Make Check Payable to Depariment of State )
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE C)Change  [3 Addiion
NAME CEDAR, JON A. NAME
sTReeTADDRESS | 156 N.W. 137TH ST. STREET ADDRESS
CITY-$7-2IP MIAMI FL Crry-57-29 )
TILE [ Detete TMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-2IP .
TLE - O eiete  ~.—J-mms - - o -t T [T Changs ) Addition
NaME - T - i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TME i . [ Delete TILE [ Change 1 Addition
NAME st NAME
STREET ADDRESS ™ STREET ADDRESS
GITY-ST-ZIP CITY-8T1-71P
TITLE 1 Delete TITLE ' [C] Change  [T7 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

pplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Flarida Statutes. | further certify that the information
\al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- o AESBIRED 3{/56/ o

13. | hereby certify that the information
indicated on this report or supplemy
of the corparation or the receiver of

SIGNATURE RND TYPED OR PRINTED NAIAE OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

bl

CR2E034 (5/00)




