2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT #  PO0000027602 “Secretary of Stafe

CLEANING SYSTEMS OF AMERICA, INC. / 09-12-2001 90013 035 ***550.00
Principal Place of Business Mailing Address

6575 BOTH AVE. NORTH 6575 B0TH AVE. NORTH

PINELLAS PARK FL 33781 PINELLAS PARK FL 33761

i)

2. Principal Place of Business 3. Mallmg Addross ”II"II“" II"I III" "”l |Im "m II"I "II“IHI lml |I”| "II ’I'l

AOOF U Line Bough | 5008 (1 Liste S lugh

Suite, Apt, #, el; Suite, Apt, L/B DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
T o, =L 33 62 ¢ Q‘f 59-3638190 Not Applicable

Zip33®a k‘/ ?&Mk Zip BjééL/ /ﬁff_}"/ﬁpwg’h |_5. Certificate of Status Desired O - gg-g?qﬁ?:;tional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
VAUCHLER, GENO LT T T ety tmulleet X
6575 80TH AVE. NORTH o WYYVl S Aﬁew% . a/’-"
PINELLAS PARK FL 33781 TA nwp o ':}\0 3362y
City V_—M FL Zip Codg 3gd¢

h, in the State of Flcrida.

- T/ofol

8. The above named entity submits this statement for the purpose of changing its regist f1|ce or registered agent

SIGNATURE @ ml‘ L'M

S\gnalurs typed or #inted name of registerad agent and title if applicable. / {NOTE: Registerad A required when rsinstating) DATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW!Y FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. @/ After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ! Addad 1o Fegs
{See criteria on back) Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B elete TTLE ¢ /0 Y ange (] Addition
e YAUCHLER, GENO v Gaeymiiled o ohH Y
STREET ADDRESS 1 8675 80TH AVE. NORTH STREETADDRESS | £ Q) 8 L L/ ;
CITY-ST-7IP PINELLAS PARK FL 33781 CITY-ST-2IP 7 a0 :;1? 3 3@3
TnLE O] oelets TITLE U P/D D Bemange £ Addition
NAME cgcpge 2 ‘
STREET ADDRESS STREET ADBRESS of o L m% + 5
CITY-ST-2IP CITY-ST-2P ‘F:Eq«rwfb- ‘4(’ 336 Q—L{
TIME 1 pelete TITLE ) [ Charge  []Addltion |,
NAME e e e e e s e o NAMES e [T s S ST ST s
STREET ADBRESS *STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ,
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Dalete TILE [ Chenge [ Addition
KAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-57-2IP : CIY-ST-ZiP
TILE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 supplamental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgprds reguired by Chapler 607, Flguieta Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo e

SIGNATURE: 0 BIEinTilize o7 =) Nelo!  (PrIRes~B5t

SIGNATURE AND TYPED OR PRINTED NAM B SIGNING OFFICER OR DIWOR Dats Daytime Phone #

~ CR2E034 (5/01)



