2001 UNIFORM BUSINESS

» e

REPORT (UBR)

o

DOCUMENT # PO0000016630

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-17-2001 91082 037 ***150.00

“ Poca Rerdr)

1. Entity Name .
CLEANAVARK USA INC.
Principail Place of Business Mailing Address — 6 TV A
2000 GLADES ROAD 2000 GLADES ROAD
SUITE 400 SUITE 400
BOCA RATON FL 3343t BOCA RATON FL 33431
R < Jap [URER IR AT
23c0 1Y zlmwe 2500 YL fvesve
* Suita, Apt. #, etc. . Suite, Apt. ¥, etc. DO NOTWRITE IN THIS SPACE
SO'_] &ngmq FEI Number. Applied For
City & Stale , ty & State 4, FEl ey pplie
L M P{EKW ARy e X HAA ONTIQQ 18] 65=098 7809 Not Applicable
p Country Zp Country ificate of Status Desired [ $8.75 Additional -
. 3 QE H E £ Aﬂ)ﬂbﬂ 5 Cert _ Fes Required
L & 8. NL!me and Address of Current Hagli:log ﬁmo Ll . .T. Name and Addreas of Now Registered Agemt
Name . :
HRAWG CORP. Strest Aﬁ.ﬁ (PO Boél’:umbecf?sﬁli;e table}
2000 GLADES ROAD s P
SUITE 400 —
BOGA RATON FL 33431 el  Surre 20

FL [ *205% a)

SIGNATURE

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

Tuse & 2ooi
DATE

Signature, Mwhwmdmadmwmhimwt

(NOTE: Registerad Agent wignature recuitec when rainciatng)

9. This corporation is eliglble 1o satisfy its Intangible
Tax filing requirement and glects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!H FEE IS $150.00 10.

$5.00 may Be
Added to Feos

Election Campaign Finencing
Trust Fund Contribution.

{See critaria on back) 0 Make Check Payable {o Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e IS D 03 Delete e Do O atavn | 8
HAME Sodd VAVITS NAVE e
STREETADDRESS | ZROO  \WY= AVE ¥ 501 STREET ADDRESS 3
cury-St-7P N#’Z\ﬂ\‘l‘hﬂl Osraeio, {' A&@B_LSK(ELI Crv-3r-2F i
e ) O pelete e D) Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 _ - CITY-57-2P _ .
Tme | L L a— L. o em. ~=0ODeew e B . O Change _ (] Addition_ |
. _WE_.. - — - - - - - WE - — - . —— —— - P -
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIry-ST-21P
TIMLE [ Deletz TME O Change  [] Addition
NAME [T
STREET ADDRESS STREET ADDRESS
¢y-s1-2IP CITY-ST-2IP
TME O petete TLE [ Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS R
CTIY-81- 29 eIry-sT-2p
e [ Detete TINE 3 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-St-ar aITy-S1-2p

13. }hereby certily that the information supplied with this fili

SIGNATURE:

the i ! does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify Ihat tha information

indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR




