FOR PROFIT CORPORATION

UMIFORK BUSINESS REPORT (UBR)

DOCUMENT # LJ ;,5 e
I EniyName o OMPETITI DGE MARKETING, INC ERRSRS
dba CRYSTAL CLEAN H-20 05 JUL 15 i WL
SECLT S
DO NOT WRITE IN THIS SPACE AR o
2. Principal Place of Business 3. Meailing Address
| 0360 _LIME_RBRAY BRLVD SAME
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
BLDG.18,UNIT#312 )
City & State City & State 4. FEI Number Applied For
TAMARAC,FL. 162716655 Not Applicable
Zp Country Zip Counury 5. Certificale.of Status Desired O $8.75 Additional
33321 BROWARD Fee Required

7. Name and Address of Current Registered Agent

Name

MICHAEL C. FRIEDMAN

DO NOT WRITE-—

Street Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE

9360 LIME BAY BLVD. BLDG 18, UNIT 213
City FL Zip Code
TAMARAC, FL. 33321

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 familiar with, and accept

the obligations of registered agent.
[}

c W

SIGNATURE 7/12/05
Signaluta, typed or pnntad name ol regsiered agent and title appucanla (NOTE Registarad Agent signature requires when rainstating) E
January 1 - May 1 Fee ls $150.00
-After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25
Make Chec!' Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND CIRECTORS

TITLE PRESIDET e

NAME NAME = P PP
swesraopess | 11 L CHAEL C. FRIEDMAN STREET ADBRESS 0772 gh:la"“f {131 "‘:D 'qq- 1 S0, 00
on-si-ze | 9360 LIME BAY BLVD. BLDG.18 CHY-ST-2P
HEXX UNIT # 312 TTLE
XXX . NAME
S——— TAMARAC, FL. 33321 STREET ADGRESS

CITY-ST-27° CIFY-ST-7iP

LE . TLE

NAME NAME

STREE! ADURESS STREET ADDRESS

CITY-ST-7IP B et - - *DQ“NOT *WRHTE — = -
L TIME ,
e e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS

CHY-ST-2IP CITY-ST-2P

e TINE

NAME RAME

STAEET ADDRESS STREET ADDRESS

CiTY - ST-ZiP CITY-S7-ZIP

TILE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T-IP

12. | hereby certify that the information supplied with thss filin

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

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered

SIGNATURE:

M) L. St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CRZEQ34B {12/02)



