FILED

2003 FOR PROFIT CORPORATION May 22, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J97331 Secretary of State
<
1. Entity Name 05-22-2003 90144 047 ***550.00
KLEEN KARE PRODUCTS, INC.
Principal Place of Business Mailing Address
13525 S.W. 103RD CT 13525 S.W. 100RD CT
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address J mml I“I m" l"" m" ”m |m I"“ I|||! Ill“ lll“ Iml Ijlll ’m
Suite. Apt. #, etc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 500 Applied Far
6 12304 Not Applicable
i i CO ogr
Zip Country Zp untry 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 Registered Agent
Name )
HORO ~HOWARD ) Street Add (P(;—_BHV Number is N -t Acceptable)
ree ress (P.O. Box Number is Not Acceptable
11047 SW 139 PLACE
2701 S.W. LEJEUNE ROAD
MIAMI FL 33186 - Ciy FL | 20 Coce
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. | am tamiliar with, and accent
the obligations of registered agent.
SIGNATURE
3 Signaturg, typed of printad name of registered agsnt and title if applicabls. (NOTE: Registered Agent signatura required when rginstating) DATE
- FILE NOWI! FEE IS $150.00 ) . :
Y 9. Election Campaign Financing $5 00 Mmay Be
e 1
E“-“After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIME DP Ol Delste TMLE [ Chenge [ Addiion | &
NAME KRESSEL, PAUL NAME =
sreet anpress | 13525 S.W. 103RD CT STREET ADDRESS 3
orv-st-ze (MIAMI FL CITY-ST-21P 5
o
TE [ Defate TITLE [0 Change [ Addition S
NAME ) NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS A - _ . R .} STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE 7 Detete TILE [ Change [C] Additiﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [’ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
THLE : 1 Delete TITLE [J Change [ addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. ) hereby ceriify thaj the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ¢ and accurgte and that my signature shall have the same legal effect as if mads under oath; that  am an officer or director
of the corparation or the
changed, or on an att;

to execu)® this report as required by Chapter 607, Florida Statujes; and that my name appgars in Block 10 or Block 11 if
er likg empowered.
1 A . (-;b J, 3 a3 F
1 v . . p
SIGNATURE: L EOLTR CESS$E 19 7~/ 97

SIGMATURE AND TYPED OR PRINTED NAM?DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

o~




