- __________________________|
DOCUMENT# 97331 May 16, 2002 8:00 am
1- Enity Narmo Secretary of State
KLEEN KARE PRODUCTS, INC. 05-16-2002 90038 006 ***150.00
Principal Place of Business Mailing Address
13525 SW. 103RD €T 13525 SW. 103RD CT B BRLE LR
MIAMI FL 33176 MIAME FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘“)12304 Not Applicable
L N oA e || coumy 5. Certficate of Status Desred ~ []  $8-7D Additional
. - - : ; Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOROWITZ‘ HOWARD Street Address {P.O. Box Number is Not Acceptable)
11047 SW 139 PLACE
2701 S.W. LEJEUNE ROAD
-MIAMI FL 33186 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
y 9. ihffﬁ.orporatic_m is eh‘lgiblg 1? s;?lislfycijts Intangible F“l-nE NOW!;E FEE IE'; $J50.ﬂ% 10. Election Campe;ign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ petete TILE (1 change [ Additien | S
NAME KRESSEL, PAUL HAME &
STREET ADDRESS | 13525 S.W. 103RD CT STREET ADDRESS §
cry-st-zp | MIAMI FL CITY-ST-2IP w
o
TME [ Delete TITLE [Ochange [0 Addtien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ’ CITY-S1-2IP
TITLE O Delete TITLE [CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE O pelete TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Defete TITLE O change  [J Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITy-57-2IP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1

indicatec on thi %) E accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer argdirectoy
. OLlhe c%rp fon of the receiver or trusteempowered tg execute this report as required er 607, Florida Statutes; and thal my name appears in Block 11 or lock 1
.changed, i .
l D B é/:)é
SIGNATURE: ~ kN T AUl K RESSEL S feES 021
) T SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR . Day’ M Daytime Phine #




