FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
= Secretary of State
DOCUMENT # P0Q0Q0042558 05-13-2002 90168 016 ***150.00

1. Entity Name

Spotless Dstailing, Inc.

DO NOT WRITE IN THIS SPACE 606583

2. Principal Place of Business 3. Mailing Address
02.N. woodland P.O. Box 2505

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

City & State City & State 4. FEI Number Applied For
DeLand, FL. 32720 D2Land, FL 32721-2505 59-3640521 Not Applicable

Zi Country Zip Country ] " . $8.75 Additional
33720 Volusgia 32721-2505 Volusia 5. Certificate of Status Desied [ B o e

7. Name and Address of Current Ragistered Agent
Name -

William A. Loungo

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1102 N. Woodland

Cit Zip Code
Y Dz2Land FL 35720
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE William A, Loungo, Presid=nt
Signalure. typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) * DATE
. o e . January 1 - May 1 Fee Is $150.00
et oy s gl Ao May 3. Fes fs 335000 10 Eecion Campoign Fnancino. _ $5,00 wy s
o ? ; qo back) - Amended UBR is $61.25 Trust Fund Contribution. g Added to Fees
€ Critena on bac X1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE I . TITLE
A William A. Louago
e 1102 N. Woodland o
STAEET ADDRESS - Woodlan STREET ADDRESS
CITY-ST-2P DelLand, FL. 32720 ‘ OITY-§T-21P
TITLE TiTLE
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2tP
Tme . = e . TILE . . _ .
NAME . NAME

ey o DO NOT WRITE

s e IN THIS SPACE

NAME
STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME . TITLE

NAME NAME

STREET ADDRESS ‘ _ STREET ADDRESS

CITY-5T-2IP T CITY-ST-7P

TIILE TILE

MNAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - : CITY-5T-2P

13. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an W other Jike e wered, |
: . 35¢-
SIGNATURE: % William A Loungso, Preg ¢97%/‘_% 7!/7

;
SIGRATORE AND TYPED @WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘Cf

CR2E034B (12/01)




