1

2001 UNIFORM BUSINESS REPGRT (UBR) Ma 2; I%‘O%ll) 8:00 am

DOCUMENT # POO000016088 L Se{retzlry of State

1. Entity Name
BLITZ-CLEAN, INC. 05-22-2001 90634 002 ***150.00

Principal Place of Business Mailing Address

i *Po. Baculs A A

Suile, Apl. #, ete. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

-~ —City & State | Fivasge 4. FEI Number Applied For
) - MarJFL : - e = 5 /’,100? . . - . T |Not Applicable |

Zip Coumry Count - . $8.75 additional
fﬁw , U \f k 5. Centificate of Status Desired a Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
B ?.;J ::E Fs’mUE ' - Stra;t—A—d;ress (P.0. Bo’x_Number is r:ot Accapiable) —
SANFORD FL 32711
City F L Zip Code

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

SIGNATURE
Signature, tyoed of printed name of registorsd agent and kide it appticebly, [NOTE: Rogistesed AQent Sigratlie required whan reingiating) DATE
9. This corporalion is eligible to satisfy its Intangibte FiLE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects 1o do $o. Alter MAY 1, 2001 Fee will ba $550.00 Trust Fund Contributior. O Added 1o Fees
(See criteria on back) (] Make Check Payabte to Depariment of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .

me D [ Detets TITLE Dthange [ agditon | S
s .

NAME DUKES, RALPH HAME S

street apDREss | 1714 PARK AVENUE STREET ADDRESS §

CITY-ST-2P SANFORD FL 32771 CNY-ST-3P o

TILE O petete TITLE [ Change ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS )

*fv-sr-ae ~{ - TEITT o eemeemTeETmmm s e v ot ) QY- SY-TP S - _
TILE O Detete TIHE O change [ Aodition
NAME NAWE .
_ STREET ADDRESS, . (M SWREETADDAESS | —_— B DU

CITY-51- 23 CiTY-ST-2P

TLE O peleta 1 TME I Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADCRESS

CITy-ST-21P CITY-ST- 2P

TITLE I Delete L [ change [ Acdition

NAME NAME

STREET ADDRESS , . | STREET ADDRESS

CITY.-ST-21P - ’ i I CITY-5T-2IP

TILE Beo g wm R0 O oerte me Clchage [} Addition ,

NAME ?;. [FR N N s A :

STREET ADDRESS STREET ADDRESS ‘ 7

CiTY-ST-2P . tT ';,:""“' bop L uy 3 on PR RN N 21 L IR R A ISR A Wl

13. | hereby cemliz that the information supplied with thig Ii rnrg does not qualify for the exemption stated in Section 119, 07%3){1) Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effact as if made under oaih; that | am an officer ‘or director .
of the corporation ar the recaivesor trustee empowered to o; acute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if .
changed, or on an altachmeny'w}n an address, with all of owered. '

SIGNATURE:

GIGNATURE AND TYPED DA P OFFICER OA DIRECTOR Dots Daytima Phone 4 )

AN



