1
|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLEANCO USA, INC..

P00000025361

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90075 017 ***150.00

av e

Principal Place of Business Mailing Address

3706 NORTH OCEAN BOULEVARD
FORT LAUDERDALE FL 33308

3706 NORTH OCEAN BOULEVARD
FORT LAUDERDALE FL 33308

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
e e e e e e e g e e Y R g S B e e D e s
Cily & State City & State 4, FEI Number Applied For
650988891 Not Applicabie
P Country 2p Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BErESH. ZACHERY A Street Address (P.0. Box Number is Not Acceptable)
3706 NORTH OCEAN BOULEVARD
FORT LAUDERDALF FL 33308
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and htle if applicable (NOTE: Registered Agant signalure required when reinstating) DATE
. o e . n
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Blection Campaign Financing $5.00 May.5o__

| — L-‘—."—" i - . al W " T‘ e e = e s, 4 =" ba i wl [ ] _-""—"‘7 =
F=——Tax:{itingreqiireméntend-eleectstio do a0 = oz [—=—Afler-May<1+2002<Feo- Wil be-8660:00 ———| S Titest Ford CATB e &

Addad fo Fegs |

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D/ [ celete THLE O Change 7 Addition )
HAME BETESH, ZACHERY A e =
STREETAODRESS | 3708 NORTH OCEAN BOULEVARD STREET ALDRESS §
CITY-S3-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP w
TITLE ] petete e Clcrange 1 Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cny-s1-2p
TITLE [ Delete TILE [JChange [ Agditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .| s o — e — o} STREET ADDRESS ) _
CITY-57-21P - orv-st-ze | - !
TITLE [T Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TITLE [ pelete ILE [J change [ Additien
- NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP e T : CITY-ST-2P

13. | hereby certify that the information 'supblied with this fj
indicated on this report or supplemental repertys tryedr
of the corporation or the receiver or tru

changed, or on an attachment with &
- -

, lh all cther Iike_empowered.

/o VARRS VAT T
} A T . .i.—u‘\‘r.“';\‘\’/.ﬁ.. i

#g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hoaffed to execute this report as re d

quired by Chapter

607, Florida Statut

d that

¥ name appears in Block 11 or Black 12 it

ey
. ahp) "t~
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ” Data Daytime Phone #




