2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POC000048387 ‘

1. Entity Name

i FILED

= ‘ Mar 20, 2001 8:00 am .

CLEAN DRAINS INC. 03-02-2001 90038 019 ***150.00
Principal Place of Business Mailing Address
7366 79TH ST, NORTH 7366 79TH ST. NORTH
PINELLAS PARK FL 33781 . PINELLAS PARK FL 33781 - -
7Kl 19 SN SAME )
Suite, ApL. #, etc. Suita, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & S1ale 4, FEI Number . Applied For
TNELLAS ﬂAE-K EL : ED ¥y Not Applicable
Zip CRuntry - Zip Country . Conit ; $8.75 Additionai
33 78 / B LLAS ' 5. Centificate of Status Desirad ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7366 79TH ST. NORTH
PINELLAS PARK FL 33781

TTTWEESTWOHNH T T T B

Name

Street Address (P.O. Box Number is Not Aceeptable)

SIGNATURE

City . . . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Flerida. )

Signitie, ypad of phinted name of registeray agent ana £ae it appicahe. (NOTE: Registereq Agenl 3ignature 1equicsd when reinstavng) DATE
9. This corporation is eligible 1o satisfy ils Itangible FILE NOW!! FEE IS $150.00 ) B "
L - 10. Election Cam Financie
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tms‘lﬁﬂnd Cfr::?guﬁ;n_ " ffd‘gtfo",lzzf ¢
(Ses crileria on back) O Make Check Payable to Department of State :

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

TMLE ~oHL # WE E<T- DRESF AT detere e : Dchange [ Addition

NAME - i NAME

srueer aomasss | 7 3 o T S SIREET ADDRESS
s | D\NELLAS PARY, L. B5TE] cnv-512¢

TLE - ] petate TILE Lo ) [ Change 1 Addision

MAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-S1-2P

Tine O pelete TLE OJchange [ Addition
- NAME NAME
STREETADDRESS | o e _ SIREETADDRESS | _ e o

CY-$T-21P oy-5T-2P

TME . [ Delete TITLE . . [l Change  {] Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

oiry-gT-2P CITY-5T-ZP

me . [J Dslete TITLE ) (Pchange  [J Addition

NAME ' : NAME

STHEET ADDRESS STREET ADDRESS

ey-s1-1p . OITY-57-2P

TILE 3 pelete TLE [ Change [ Addition

NAME ’ HAME

STAEET ADORESS | STREET ADDRESS

CIrY-5T-21P CITY-5T-2P

ol the corporation or the receiver or rustee elgpowered 10 &
changed, or on an atfachme(it with an agidresay with all other

J SIGNATURE;

e empowered.

o  m—— \
NAME OF S{ONING OFFICER OR DIRECTCH

13. | hereby certify that the information supplieg, with this filing does not qualify for the exemption stated in Seclien 119.0?13)6), Floriga Statutes. | further certify that the information
indicated on this report or supplemental feplrt is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12

Secretary of State

CR2EQ34 (10:00



