~vuu UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KQ9142 _ Apr 26, 2000 8:00 am
1. Entty Namo ) ecretary of State
CLEAN SWEEP PAINTING AND PRESSURE CLEANING, INC. ¢ - 04-26-2000 90160 039 ***150.00
Principal Place of Husiness Mailing Address
12167 ORANGE BLVD 1216 QRANGE BLVD v e v oA
WEST PALM BEACH FL 33412 WEST PALM BEACH Fi 33412
us us -
i} _Sulte,Apt k.elc. ] Suite. Apl #.€1C.  # . e G ... I DONOTWRITEINTHIS SPACE™"" -~r-——
City & State City & State 4.-FE! Number 65 U Applied For
- 2 ; 141663 Not Applics
Zip Country Zip Country 5. Certfiicate of Status Desired O $8.75 Additionat
L . Fee Required
§. Name and Address of Currant Registered Agent 7, Name and Address of New Registered Agent
Narne
ARNOLD, RUTH Street Address {P.O. Box Number is Not Acceptabie)
12817 ORANGE BLVD
WEST PALM BEACH FL, 33412
City . FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agens, o both, in the State of Florida.
SIGNATURE
Sighature, tyoed of printed neme of ragisiered agent and e if appucable. (MOTE: Reqistarad Agenl signature required when remslat‘mg“l DATE
9. This corparation is etigibie 1o satisty its Intangible . FLLE NOWI!!! FEE IS $150.00 mg oot ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ‘|E'r5rs:1 i;:niag;:ﬁ:ﬁ::ﬂflmg f?d.egqopﬁzg
(Soe critaria on back) o Make Check Payahle 1o Department of Sate .
[P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
| - D - 1 Datete TLE _ {7 tramge [ Ade
ARNOLD, RUTH L. NAME _ ‘
ez anohtss | 12467 ORANGE BLVD STREET ADDRESS z
| _S-%¢ | ROYAL PALM BEACH FL 33413 oy- 5020 :
i . D 7 peters g . N Ol Change [T Add
- ARNOLD, VAUGH - B e )
-smiss | 121687 ORANGE BLVD STREET ADORESS -
2° | ROYAL PALM BEACH FL 33411 oy-§t-20 ;
’ : D 00 peiete e : Ol chane [ Ade
UFSHIYZ, BARBRA NAME 2
*2oviss | 166 MEADOWLARK DR STREET ADDRESS :
57| ROYAL PALM BEACH FL oStz
D O bejete me Ocrange [ Ao
LIFSHITZ, MICHAEL HAME _
wrniss | 12821 WESTHAMPTON CR. STREET ADORESS 1
| WELLINGTON FL Y- ST-2P n v
[ Datete TnE 3 (T Change L3 Aot
NAME &
JUEEY STREET ADDRESS
ar CIrY-$1-2P
1 Getete TIE {3 Change ) Audt
NAME
e STHEET ADDRESS
l CiTY-ST-2P

_Ly weriify {hat the irformation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the informatio
: T ihig report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an ofticer os direct
BOrEton O the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 1£
.=, ar on an atlachmeghwith an address, with ajj other like empaowerad.

“TURE:

- Date Daytime Phone #




