R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MISTY CLEAN, INC.

PO0000014972

et T R

-

Mailing Address

17774 HAMLIN BLVD.
LOXAHATCHEE FL 33470~

Principal Place of Business

17774 HAMUIN BLVD.
LOXAHATCHEE FL 33470

—ig

3. Mailing Addrass

R b e[

TN

Suile, Apt. #, etc. Suite, Apt. #, etc.

v

e TEC—— T

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90352 037 ***150.00

IR ARG

DC NOT WRITE IN THIS SPACE

(See criteria on back)

City & State City & State 4. FE) Number Applled For
L{ég_ga; il PC’ i 650990552 Not Applicatle
. o T County T T T Tz T . P “Aduit
7 qualry ? Counlry 5. Cerlificale of Status Desired O $8'75 Acditional
N L(/é Fea Required
- 8. Name and Address of Current Registered Agent . 7. Name and Add. of New Raglstered Agant
! Name
NE]'SON’ KELLY KEANE Streel Address (P.Q. Box Number.is Not Acceplable)
17774 HAMLIN BLVD.
LOXAHATCHEE FL 33470 ——
e : —_——— A City FL Zip Cods
8. The above named entity submils this statement for the purposs of changing ils  registered fice or registered agent, or both, in the State of Florida,
SIGNATURE .
. Sigrature, typed or printed nama cf registared agan and titk ¥ applicable. {NOTE: Ragistesac AQent signature ssquired whan (snsating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE 1S $150.00 . o
" ; 10. Election C aign Financin,
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tmsti Fun :‘gf m'r?bu“;n‘ ng ?5.09;2?; sBe

Make Check Payabile to Department of State

CR2E034 (9/01)

1", OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Deteta ML [Jchange [ Addition
NAME NELSON, KELLY KEANE NAME
streeT a00REsS | 17774 HAMUIN BLVD. STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-51-219
me 3 Delets e O Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-51-29 CIFY-ST-2IP.
B /7 SENUUU PULSE S —_— —oerete  — e - - _ JDcrange 7 Addilion
HAME NAME
STAEET ADDRESS Y sma anoress o
CITY-ST-2IP /|| cmv-st-ze
[HiLE O et~ HILE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-1P CITY-ST-2P
TME 3 Dalata TINE, [ Change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CATY-57-2P
TNLE [J oelete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2F CHTY-ST. 2IP

13. | hereby certify that the information supplied with ths filin

changed, or on an attachmen! with an address, with all other like smpowered.

indicated on this rapon or supplemental repont is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol tha corporation or the receiver or lrustes empowered lo execute this report as reguirad by Chapier 607, Ficrida Statutes; and that my name appears in Block 11 o Block 12 4

dops not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 1hal the information |

Bel-P53 24 EE

Jd. oy 02

SIGNATURE: _JCRNGEIRE BEAUIRE
T:u:\e M\'PED:JR‘PHINTEDMOFSMOFFEEH DR CIRECTOR rmz /QJ/OQ Daytime Phana 2

e == f»’nll.')py\




