2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M68409

1. Entity Name

CLEAN AGE, INC.

Principal Place of Business

1574 NORTH WOODLAND BLYVD.
DELAND FL 32720

Mailing Address

1574 NORTH WOODLAND BLVD.
DELAND FL 327201628

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90079 038 ***150.00

RGN G m R

DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
59—2939324 Not Applicable
- i ~
Zp Couniry P Country 5. Certificate of Status Oesired | gese'gesq lﬁi‘g"onw
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MNama
‘IETHAv AL Street Address (P.0. Box Number is Nol Acceptable)
823 RILL DRIVE
ALTAMONTE SPIRNGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and nile if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Slection Campaign Financing $5.00 Mey 86

Tax filing requirement and elects to do sc.
{See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Siate

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (7 Delete TILE [ crange [ Addition

NAME JETHA, AL NAME

sTReeT ADDRESS | 823 RILL DRIVE STREET ADDRESS

orvst-2¢ | |ATAMONTE SPRINGS FL 32714 giv-gt-20

TILE STD [ telete TME [ changs ] Addition
- NAME TALIB, PARIN HAME

STREET ADDRESS | £23 RILL DRIVE STREET ADDRESS

Crry-ST-41P LATAMONTE SPRINGS FL 32714 Gmy-st-2p

TIMLE N ~ - [ Datete. )11 A S - ey sz (2] -Change e~ [£] Aduition-

“NaME B ' NANE

STREET ADDRESS STREET ADDRESS

CiTY-57- 7P CITY-$T-2P

TITLE 7 Defete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP ¢ITY-ST-7P

TiTLE 3 pelee TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$3-21P

TITLE [ Delete TILE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

e AT N e
53@‘-'1;\,4"-\\3 R T e ST

T

Yy Yo9- 130~ kg0

ol 0°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

—h

VN Dag Daylime Phoria #

34 (9/99)

R



