F

2002 u_|~|||’=/onM BUSINESS REPORT (UBR) FILED

DOCUMENT #  MO8176

v Enity e ecretary of State
CLEANSE A YACHT, INC. ' 04-29-2002 90045 036 ***150.00

Principal Place of Business Mailing Address

2001 SY-20TH ST. WH/ST.
~UAUDERDALE FL 33315 ~TAUBERDALE FL 33315

ARG

2. Principal Place of Business 3. Mailing Addrass i
SO NW South RuweeDZ | #dl NW South Riyse DRE
Suite, Apt. #, etc. Suite, Apt. #, etc. £Q NOT WRITE IN THIS SPACE
City & State City & State | 4, FEl Number Applied For
Mimm{ ﬁb iDA MiaM| FLORU s 59-2469268 Not Applicable
Zi Ceuntr Zi Count ” . . itiona
351 3b U SVA' p531 5‘- 2_-5 in A 8. Certificate of Status Desired d ?ese gesq:\i?;dt |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

Name

Apr 29, 2002 8:00 am

--—SCHECl."ER'ANGELA- e e I e | = StreetAddress (2.0 4Fln)uNumbgr_;ls;Nm'Ar—rp'nmhln)

2001 SW 20TH-8T S01 NW SOuTH @UERORLY
FORFLAUDERDALEFES3YS 1 ity oo el 04 33 (34

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

’

SIGNATURE
?ignalure‘ typed or printed name of ragistered agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Q. ;foﬁic;rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ . O
oI ust Fund Contribution, Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 Delete TITLE (3 Change [ Addition §
NAME SCHECHTER, JOE NAME &
sTReET ADCRESS | 2001 SW 20 ST seetaonress | 01 Nw SOUTh RIVER drive 3
arv-siz¢ | FT LAUDERDALE FL 33315 or-st2p | HisHiE Prowa  33136-3147) o
TITLE VP O Delete TITLE 5 Change (] Additien | O
NAME SCHECHTER, ANGELA HAME
STREFT A0DRESS | 2001 SW 20 ST sreeT aopress | SD1 A SOUTH RIUER ORIVE™
on-s-27 | FT LAUDERDALE FL 33315 SR | Ma] FIORIOA 3D Be-3T17
e [ Delete TIME . [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s1-2 | o ‘ CITY-$T-2IP
TITLE T o T EET R B T T MTange T [ Agaitien [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2F CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmentith an address, with all other like ampowered.

SIGNATURE: __ [ A HALANCALCAITH J-110v W £I0

SIGNATURE A&é TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Daytime Phens #




