2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # L74106
1. Entity Name 05-05-2003 91419 047 150.00
KLEAN HOMES, INC.
Principal Place of Business Mailing Address
2462 S.E. JACKSON ST. 15658 JUPITER FARMS RD
STUART FL 34997 ' JUPITER FL 33478
- . IEEIARAIE RO
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0189950 Nat Applicable
Zip Country 7ip Country 5. Cerlificate of Statis Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
e o w el Name -
HAMMOND KR'SS Street Address (P.O, Box Number is Not Acceptable)
15658 JUPITER FARMS RD
JUPITER FL 33478 .
City FL J Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agant and tifle il applicacle. (NOTE: Registered Agent signature raquired whan reinstating) DATE
) ] _
AﬂF“;“E N?W;:)!a ':__EE Iﬁl?esgéos?) 20 9. Election Campaign Financing $5_00 May Be
er May 1,2 ee wi ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P.."- O Delete me [ change [ Addition
NAME HAMMOND, MARY ] NAME
streeT anoress | 15658 JUPITER FARMS RD STREET ADDRESS
CITy-S7-2P JUPITER FL CITY-ST-21P
me - j8T O pelete THLE [ change  [J Addition
v |HAMMOND, KRISS NAME
street ADDRESS | 15658 JUPITER FARMS RD STREET ADDRESS
cry-st-20 | JUPITER FL CIVY-S1-21P
TITLE K 7 pelete TITLE [ Change [ Addition
MAME.- o el s n —_—— ) NAME e - e e -
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE ) Clpeete R me I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or frusige empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment afidress, vith all other like empowered.

A QLS T 0= - ﬂ[—}(ﬂ?.fsfﬂ%[/ﬂﬂ’/ﬂpﬂd ‘//‘,‘0/05 St- 1437544

jSIGNATURB(WD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

AV 20t6SH0

CR2E034 (10/02)



