2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIME TO CLEAN US.A., INC.

FPO0000009997

T, T R i i T v e n i, .

/TR

Principal Place of Business

4101 NW 119 AVE,
SUNRISE FL 33323

Mailing Address

401 NW 119 AVE.
SUNRISE FL 33323

U/

2, Principal Place of Business

150 BoNquEnTURE BLD

3. Mailing Address

0 _Box

Suite, Apt. #, etc.

Suite, Apt. #, elc.

‘-2(7:2 Grgf !
[

S
Se

FILED

17,2001 8:00 am
cretary of State

(09-17-2001 90151 049 ***158.75

L

DO NOT WRITE IN THIS SPACE

2400 B T

City & State _ City & State 4, FE) Number Applied For
I ESTOoN L FL weston] FC s —()CI7¢-} qq3 p Not Applicable
le333 26 COLCIJW ‘6 a Zie ‘3332{\0 Cogr{;_t;‘%f Q 5. Certificate of Status Desired geae'g;lﬁ?:éﬂma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

RIVERA, EMMA L
4101 NW 119 AVE.
SUNRISE FL 33323

-z —— - -

R e

Name EMI“"'A 2'\/‘EE‘A

Street Address (P.O. Boxwl;mber is Not Acceptable)
190 AANAVENTURE . awD AT o

—| -City~. ‘:L‘-EETO'\)-:—im o - _m-—:--.FL.

TR

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flarida.

.

SIGNATURE

oA ]10/o/

Signature, typed or printed name of ragistared agent and tite if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE'

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550,50
“ After September 12, 2001 Fee will be $750.00

10. Election Carnpaign Financing

$5.00 May Be
Added to Fees

o - Trust Fund Contribution,

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D 7 Delete TITLE D _ A change [ Agition
NAME RIVERA, EMMA L NAME RIWERA, TMMVA. Lq
streer aboress | 4101 NW 119 AVE. streer aooress PO - BOY Q6T
crv-s-ze | SUNRISE FL 33323 orstze |[WWESTON FL- RJIBR0O.
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A _ciry-sr-2p
TiTLE 1 Delete TILE " [GChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
- CITY-57-21P - CITY=5T-2IP - - ST e -
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE ] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 . CITY-ST-21P

13. | hereby certify that the information supplied with this filfné does not qualify 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 lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raeceiver or try,
changed, or on an attachment with aj

SIGNATURE:

dress, with a)

like empowered.

empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Ofof! (a54) S 9930

BIGNATURE/AND TYPED OR PRINTED NXME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

R Y. ¥ Y

x

CR2EN34 (5/01)



A005(252
OEHOQ\\WW “ocH Poocrns 0977

To Whom :t may concern;

| was unaware of this Uniform Business Report. The only
paper work | received was this form stating | need to pay $ 550.00.
Understénd that my address has changed, and 1 didn't receive the form‘for_
$150.00 please disregard/wave the $550.00 and accept the $150.00 dollar
check | am sending today. | hope you understand my failure to pay was

lack of knowlédge as well as not recieving the paper work. With this

B B, ——

expenence I will make sure this never occurs again. | appremate your
time and consideration. Sorry for the misfortune and thank you for
everything!

Time to Clean, USA

- Emma Rivera %j%%/ﬁ 04// O/ 0




