2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pgﬁgNgmyéNT# P0O0000038350

SANI-CLEAN SERVICES, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90169 030 ***158.75

Principal Place of Business Maliling Address

810 W. FRIBLEY STREET

TAMPA FL 33602 TAMPA FL 33603

810 W. FRIBLEY STREET

R Uk

2. Principal Place of Business 3. Mailing Address

(LT

—— Suite, Apt.#t. Bl

___Suite, Apt. #, etc. _

- DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'363941 1 Not Applicable
Zi t i
? Couniry Zp Ceuntry 5. Certificate of Status Desired E/sa 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUERTES, BARBARA
810 W. FRIBLEY STREET
TAMPA FL 33603 '

Street Address [P.Q. Box Number is Not Acceptable)

City Zip Code

Vi FL

8. The above named entity submits this statement for the purpose of changin

SIGNATURE?ﬁéﬁ@ﬂ' ILJ: C.Q.-‘)Z"&S

1 reglsleredéh‘j:r registen agent or both, in the State of Fonda/ /

Signature, typed or printed name of regrslered agent and litle if applicable.

[@ag:slared Agent sngna{u!e IB uir; d when remslanng)

9. This corporation:is.eliginie to satisfy its.Intangible. -
Tax filing requirement and elects to do so.
(See criteria on back)

- _FILE jow:u.- FEE IS $150.02L/w—
, ; b0

After Mayl1, 2002 Fee will be $55
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

0. Election Carmpaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change  [O] Addition §

NAME FUERTES, BARBARA NAME 3

STREET ADDRESS |81 W. FRIBLEY STREET STREET ADDRESS §
-5T- _§1- |

orv-sT-2r  JTAMPA FL 33603 OITy-51-24P 8

TITLE D O pelete TILE [ Change [ Additien | O

NAME . LOPEZ, SERVANDO Il NAME

STREET ADDRESS | 3009 COLLINS STREET STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33807 CITY-§T-2IP

TITLE O oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2IP CITY-ST-7IP

TmeEe ] Delete TIMLE [Jchange [ Addition

NAME T NAME e e | =

| smreETAORESS. | - s e e it o s o =l STREETADDRESS® | - - - )

CITY-ST-2IP CITY-5T-21P

TNLE [ pelete TILE [ Change [ Addition

NAME NAME : -

STREET ADDRESS STREET ADDRESS o

CHTY-ST-2IP CITY-ST-2IP

TITLE [ pelsta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP /) CITy-ST-7P

13. | hereby certify that the infgfnation supplied with this filing dg
indicated on this report ogsupplemental repert is true and a
ol the corporation or thedeceiver or Ir
changed, or on anegl

A ment with anfaddress, with ail othg
‘ i . V y

SIGNATURE:_

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; th
tee empowered 1o efecule this repprt as required b
dr like empowefed.

| arp an offlcer or director
11 or Block 12 if -
fﬁ 53/-7863 |

Daytime Phone #

spter 607, Florida Statutes; gnd that my name a
@éﬁéﬂ f

Date




