2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K59718
byt May 16, 2000 8:00 am
SANA-CLEAN SERVICE, INC. Secretary of State
05-16-2000 90010 043 ***150.00
Principal Place of Business Mailing Address
4411 BEE RIDGE RD 4414 BEE RIDGE RD
st 32 323
SARASOTA FL 34233 SARASOTA FL 34233-2514
T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0%0989 Net Applicable
Zip Couniry Zip Country 5. Certifica{e of Sfatus Dfi'?_q 0 ?ese.zgqgsed;tianal o
—— ~— --- " ~8-Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
MName
GASSEL’ GARY 1. Streel Address i
(P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD. e R ewep
SUITE 22
SARASOTA FL 34326 oy FL | 27 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 printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 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 I 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE T)ghange [ Addition
NAME RYAN, MICHAEL J. NAME
staeet aooress | 4450 BROOKSDALE DR STAEET AGDRESS
CITY-ST-2IP SARASOTA FL CiTY-5T-2IP
TITLE O pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
mE — - R 3 Delete e - - —~ e zm~ - [ Change -~ [ Adgition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP Giry-87-21P
TITLE [ Delete TILE M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TNLE [ pelate TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP

13. | hereby certify that the information sup ﬁed with this filing 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 supplemenjg¥report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or
changed, or on an attachment wit

SIGNATURE:

r

@/ /|
. su/sr;l@s.l

‘;/:'gﬁa Q‘H‘-_j%lvﬂs"}'ll

Date Dayl\fne Phone #

CR2E034 (9/98)




