FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
DOCUMENT # L50878 ecretary of dtate
04-30-2003 20083 026 ***150.00

1. Entity Name

AWNCLEAN U. S. A, INC.

Principal Place of Business Maiiing Address AAUNUVAY U
50t N. NEWPORT AVENUE 501 N. NEWPORT AVENUE ‘
TAMPA FL 336061325 TAMPA FL 336061325 .~
2. Pringipal Place of Businass 3. Mailing Address *
Suite, Apt. #. etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—298987 1 Not Applicable
Zip Country - } Zip- ~ - - o[ Country—— o~ = B Cerfficate of Status Désired I ?i.;esqlﬁ:jedélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DlEHL’ AMY ) Street Address (P.C, Box Number is Not Acceptable)

501 N. NEWPORT AVENUE

TAMPA FL 33606-1325

City FL Zip Code

8. The above named entity submits this staterent 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) OATE
AﬂF“ﬂ,{E N?‘g;::s I::EE iﬁlﬂsgéosg 00 8. Election Campaign Finanging $5.00 May Be
ervay 1, 88 W - Trust Fund Contribution. O  Added to Fees

Make Check.f@yable to Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peleie THTLE [ change [ Addition
NAME GIEHL, AMY J NAME

staeeT aooress | 501 N. NEWPORT AVENUE STREET ADDRESS

crv-si-ze | TAMPA FL 33606-1325 CITY-ST-2P

TITLE O pelete TIMLE ) change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP v : - - - OY-ST-ZF . f — - ... . . . _ _

TITLE ] Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP ‘

TITLE 3 Celete THLE ‘[dcChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS ’
CITY-5T-ZPP GITY-ST-2IP

TITLE [ pelete TIILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12, | hereby certify that; the information supplied with this filing does not qualify for the exermplion stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receliver or try wynpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment wi 58, with alr er likgarapopare

SIGNATURE: __ SIGNATURE EELRED ‘*/95//03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytima Phone #

148%5¥0

AV

CR2E034 (10/02)



