2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT % 'PO0000038350 Mar 19, 2001 8:00 am

1. Entity Name Secretary

of State

SANI-CLEAN SERVICES, INC. 03-19-2001 90019 008 ***158.75
Principal Place cf Business Mailing Address
810 W. FRIBLEY STREET 810 W. FRIBLEY STREET
TAMPA FL 33603 TAMPA FL 33603
S N O O

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Nymber
59-36394]/

o
v Applied For

Not Applicable

“==Zp - -+ 7~ |- Couniry - - -Zi . [= - i
P ounity " ountry- ~ 775! Certificate of Status'Desired - - ?g';esélﬁf;é““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUERTES' BARBARA Street Address (P.C. 8ox Number is Not Acceptable)
810 W. FRIBLEY STREET
TAMPA FL 33603
City Zip Code
/) t FL

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. . Registerag Agent signature Jequ, when rginstating)

FILE NDWII! FEE IS $150.00 [/

9. This corporation is eligible to satisfy its Intangible . I .
- P 10. Election n Fi y
Tax filing requirement and elects to do so. E/’ After MAY 1, 2001 Fee will be $550.00 e eI T nencing $5.00 way Be
(See oriteria on back} Make Check Payable 1o Department of State '
11. " OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [J Addition
v FUERTES, BARBARA NaME
STREETADDRESS | 810 W. FRIBLEY STREET STREET ADDRESS
CITY-ST-ZiP TAMPA FL 336803 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME LOPEZ, SERVANDO W NAME
STREET ADDESS | ~ 3000 COLLINS STREET e e STREETADDRESS | e ——— ———— e e+ e
“EN-ET-2R TAME\FY@:&BO' 7 i S LTS — 4 cirvagrop - e
TITLE {1 Detete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CiTY-§T-2IP
TITLE : 7 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-5T-7P
THLE £ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the i
indicated on this repol
of the corporation or t
changed, or on ap.a

Ay supplemental report is true and accurate and that my signature shall have the same legal e
7 receiver or trustee &
hchment with an addrgss, with all.other like empayered.

'f rmation supplied with this filing does not qualify for the exemption stated in Section 119. OT#’;){O Florida Statutéas | fu;']th?]r c?mfy 1ha1ftfhe lnfOr(rjnanon
ect as if made under cath; that | am an officer or director

powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Daytima Phone #

%

CR2E034 {10/00)

{
!

{




