2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000050785

1. Entity Name

CLEANING CONCEPTS, INC.

o
e &

Principal Place of Business

20312 E PENNSYLVANIA AVENUE
DUNNELLON FL 34432

Mailing Address

20312 E PENNSYLVANIA AVENUE
DUNNELLON FL 34432

2. Principal Place of Business

4310 S A4 oo

3. %aoiiinggzc;essﬁq

Suite, Apt. #, etc.

Suite, Apl. #, atc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90116 004 ***150.00

L JHAIAN

TR

DO NOT WRITE !N TH!S SPACE

City & State City & State 4, FEI Nur?er Applied For
Muyneiod A glod  Fu 4-365283\ Fiot Applioabia
Zi Country Zip Country . , $8.75 Additional
. ~—£—Mﬂe-n R B 1L . S et -3':['_'-]‘50 . — B '_5. f:gr}nfucategf_Status Desired ) E_]?,__‘Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CARPENTER, SUSAN
20312 E PENNSYLVANIA AVENUE
DUNNELLON FL 34432

Wz utz e ey Vg

Stree-t Aﬁ ?is (P.%Bo;(gd_r&b{er is
0 p-d

ol Acceptable)
<

City W’Ve“% ’J

FL

B3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

~

SIGNATURE

Signalure, typed or printed name of ragistered agen: and title If applicable

(NOTE: Registerad Agent signature required when reinstating)

DaTE

9. This corporation is gligible 1o satisfy its Intangible

FILE NOW!I! FEE !S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _II:j(rectlon Campmgn financwng $5.00 May Be
= . ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 pelete TMLE : [A.Change  [] Addilion
NAME CARPENTER, SUSAN NAME Caepenren 506&7‘(
STaEET A00RESS | 20312 E PENNSYLVANIA AVENUE stecer osess | 4340 S 1478 &
o520 | DUNNELLON FL 34432 o-SIP | L G a443)
TILE D [ Delete TITLE B4 change ] Addition
s CARPENTER, JOHN " Canpontel, TOM
STREET ADDRESS | 20312 E PENNSYLVANIA AVENUE STREET AODRESS | FSp S0 T
om-st-z¢ | OUNNELLON FL 34432 oStz | DuanE g G 343
LTIES = me | R e T L i 5 17 RE o RS T T T e “[CI'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§7-71P CITY-ST-28
TMLE (3 pelete TE CJchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TITLE [J Delete TITLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TILE [ Delste TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey 57- 7P CITY -5T-2ip

13. | hereby certify that the information supplied with this flling 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 supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atiachment with an address, with all other like empowered.

SIGNATURE: SUsAn

I

ChtPauTl.

363 44 —po |

of fiolo

SIGNAITURE AND IIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

0549103

CR2E034 (10/00)



