2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J81520 Jan 26, 2000 8:00 am
. Entity Name
ACOUSTICLEAN, INC. Secretary of State
01-26-2000 90204 021 ***150.00
Principal Place of Business Mailing Address
% MARIO SIGNORELLI. JR. % MARIO SIGNORELLL JR.
825 GATEPARK DRIVE #3 825 GATEPARK DRIVE #3
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114.7307
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'284?823 | |Applied For
Nnt Aoci 10
Zp Country Zlp Couniry 5. Certificate of Status Desired ] ?tgzguﬁgerﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent )
Narme - T e
WERZ, CHARLES T N : :
i oS GE@ RIS er Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH FL 32119
City FL Zip Code

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

SIGNATURE

Signatre, iyped O prnted name of registered agent and e if applicable. {NOTE: Registerad Agent signature required when reingtating} DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax filing rgquirement and elacts to da sa. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁgttrgzn%aén;&[;?guggﬁncmg ] fcisci.gdoio“gizsa ©

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TITLE [J Change [ Additicr
NAME SIGNORELLI, MARIO, JR. NAME
STREET ADDRESS | 8430 E COOLIDGE STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85251 CITY-8T-7IP
Tme VPST O Delete e V@ ST Mhange [] Additior
NAME WERZ, CHARLES F NAME Weez, Chaduss
sTREET ADDRESS | 105 WHIE-BIS-GF- srerTaooRESs | VDT @RS00 woE TR CT,
or-st-ze | DAYTONA BCH FL CITY-ST-ZiP oAt BN, L 32
TITLE [ pelete TITLE [ Change [ Additiar
NAME! T e ——— NAME™ — =" e T’ e 0t
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ) Delete TILE - [ change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP omy-ST-20P
TILE [ Detete TILE Ochenge ] Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ Delete THLE [JChange [ Additior
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all otho erod.
SIGNATURE: __(-- £ ///Sﬁ/l oo God ZCSTSE LTS

==




