2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L74106

1. Entity Name

KLEAN HOMES, INC.

Principal Place of Business

2462 S.E. JACKSON ST.
STUART FL 34997
us

Mailing Address

15658 JUPITER FARMS RD
JUPITER FL 33478-9357
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

Ll

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90007 006 ***150.00

BOLId380

RN

DO NOT WRITE 1N THIS SPACE

HAMMOND, KRISS

i ANzl mTemeTiee o e T —_— -

City & State City & State 4. FE( Number Appliad For
65-0189950 Nat Ao !
Zi Count Zi Countr it
ip auntry ip ountry 5. Centificate of Status Desired O $875 A_dd;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - S e

Street Address {P.O. Box Number is Not Acceptable)

(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State ]

15658 JUPITER FARMS RD
JUPITER FL 33478
City FL Zip Cade
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 punted nama of egistaced agent and title if applicable. {NQTE: Registarad Agant signalure requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - I .
10. Election Carnpaign Financin
Tax filing reguirement and elects to do se. = ampaig g $5'00 May Be

Trust Fund Contribution. Added to Faes

. QOFFICERS AND DIRECTORS LZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P I Delste TITLE [J Change [ Additior

NAME HAMMOND, MARY NAME

streeT ooress | 15658 JUPITER FARMS RD STREET ADDRESS

CITY-ST-ZIF JUPITER FL CITY-§T-2IP

TME St O Dalgte TILE [ Change [ hdditior

NAME HAMMOND, KRISS NAME

sTReeT aporess | 15658 JUPITER FARMS RD STREET ADDRESS

CITY-ST-7P JUPITER FL CITY-$7-2P

TITLE [ Deiete TITLE O Change [ Addition
-| ~NAME=— T armemeh et T T T Tt o T g ¥ et e pm Xl e — ™ “NAME  ~~ e T ey —ae . R e .

STREET ADDRESS STREET ADDRESS

CATY-ST-7P CITY-ST-2P

TITLE [ Delete TITLE [T Ghange [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE [ petete TILE [ Change [ Additior

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

UTE M Defete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

indicated on this report or supplemg
of the corperation or the receiver gf tr

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes, t further certify that the information

ntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

1[scloo  (561)758-958¢

Date Dayt:ﬁe Phone # =,

NN



