FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

L9EB2S0

DOCUMENT #  POO000061084 Secretary of State
. =
02-14-2002 90052 036 ***150.00 <
KLEENEDGE, INC.
Principal Place of Business Mailing Address
3869 WOODMERE PARK BLVD., NO. 8 3869 WOODMERE PARK BLVD.. NO. 8
VENICE FL 34239 VENIGE FL 34239 )
2. Principal Place of Business 3. Mailing Address Hlm"““ Ilm "m "m"’” m" "“' l,mm“ Im”lmm“"'
Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-1020538 Not Applicable
Zp Country 7P Couniry 5. Certiicate of Status Desied [ $8+7 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - e - - e Name e . ..
CHARLES ANDREA I Street Address (P.O. Box Number is Not Acceptable)
3869 WOODMERE PARK BLVD., NO. 8
VENICE FL 34239
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
fignature, typad or printed name of registered agent and tife if applicalbls. {NOTE: Registered Agent signature required when rainstaling) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1H FEE IS $150.00 10. Eiection C i Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ(;tllzr\]ndaggrir?guti::ncmg O fc?d.eodotohgae};ss ©
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ’__
e D 1 pelete TILE [J Changg  [J Addition §
NAME CHARLES, SR., HUGUE MR. NAME e
STREET AD0RESS | 3869 WOODMERE PARK BLVD., NO. 8 STREET ADDRESS §
cv-sT-2F - |VENICE FL 34239 CITY-ST-2P w
TITLE D O petete TITLE [ Change [ Addition %

NAME

NAME CHARLES, ANDREA | MRS.
STREET ADDRESS | 3869 WOODMERE PARK BLVD., NO. 8 STREET ADDRESS
cmy-s-2F  IWENICE FL 34239 CITY-ST-21P

| KB
TLE O Defete JITLE [0 change [ Addition
NAME NAME
STREET ADDRESS. e . . _ STREET ADDRESS e —n T
CITY-ST-ZIP GITY-ST-2P
TITLE [ Delste TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P _ CITY-ST-2F

THLE O petete TME . [ Change (7] Addition
NAME NAME

STREET AUDRESS | - STREET ADDRESS

OITY-ST-2IP CITY-51-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not qualtify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 on an atlachment with an address, with all other like empowered.

il thdeaT. Charles Lzsjox A4 -4 925220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 pael Daytime Phone #

SIGNATURE:
L




