FILED

2
3
2003 FOR PROFIT CORPORATION 3
>
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 ?é(tmtam
DOCUMENT # 27328 Secretary of State
1. Entity Name 01-09-2003 90114 024 ***150.00
AWNCLEAN INC.
Principal Place of Business ) Mailing Address
% FREDERICK DIEHL % FREDERICK DIEHL
470 NE 1218T §T 470 NE 121 ST.
BISCAYNE PARK FL 3361 BISCAYNE PARK FL 33161
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbet Applied For
65-0153131 Nat Applicable
i 1 Zi t iti
Zp Couniry P Country 5. Certificate of Status Desired | $8'75 ,éfddltnonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name :
Fi
DIEHL' REDERICK Strest Address (P.O. Box Number is Not Acceptable}
470 NE 1218T ST.
BISCAYNE PARK FL 33161
City FL Zip Code
8. The above nameglentity submyts thjs 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 obiigatigy )‘r% r7ﬁj
> g > L e g
SIGNATURE 7 / ;}QC/DC’,IZ e C. DIEN PAESIDEIMT /,d.vum( vV b A3
Sign'r;lure. typeé or'prinlad n‘é’ma of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) pate 7
FILE NOW!!! FEE IS $150.00 . _— ;
" 9. Eiection Campaign Financing $5.00 May Be |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees ;
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _ :
TILE DP O Detete TMLE [ crange [ Addition %
NAME DIEHL, FREDERICK NAME S
streeT aporess | 470 NE 1218T ST. STREET ADDRESS 3
orv-st-2¢ | BISCAYNE PARK FL CITY-57-21P Q1
o
e J Detete TITLE (7 change [} Addition & |
NAME NAME b
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMTLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TILE (Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that't information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repgr} or sfbplemental repogt is the and 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 regeiver or trugtee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atidchghént whh an Addrgs: th all ather like empowered.
Walriesineen S Dicne Toey oz 35907
SIGNATURE: LAl SR g e O e [ NEN YRl b 253 % 2SS
/" "SIGNATURE’AND TYPED OF PRINTED NAME OF SIGNING OF FICER OF DIRECTOR Date Vi Daytme Phone # .




