2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

DOCUMENT #

PO0000062699

A CLEANING AFFAIR, INC.

Secretary of State

05-01-2002 91583 041 ***150.00

Principal Place of Business

1508 SOUTHEAST 15T PLACE
CAPE CORAL FL 33390

Mailing Address

P.0O. BPX 62161

FORT MYERS FL 33306

guus<udy

N

2. Principal Place of Business

w

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

rl
/E/

City & State City & State 4, FEI Number Applied For
65‘1020491 Not Applicable
Zi i .
® Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
. Fee Required
|-=2m— e~ -6 Name and:Address of Curront Registered:Agent = ==t —==n=7._Name and:Address.of New.Registered Agent.- mma——
Nama
SPlEGEL & U”lEHA’ PA. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The 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
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstaling) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

May 01, 2002 8:00 amz

31855 H ||

ds

CR2E034 (9/01)

i1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete TITLE [ change [ Acdition
NAME RIVERA, RAQUEL NAME
STREET ADDRESS | 1508 SOUTHEAST 1ST PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33990 CITY-$7-2IP
TMLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
FME TS e o m e e SRR S e cee s s Dy - fFTTES . = — - e e feen T e e— e w—— — [T}Change - [1Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ( hereby certify that the information suppligd
indicated on this report or supplegaagta
of the corporation or the receiverfo
changed, or on an attachment w

SIGNATURE:

S @an

Qll.

is filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature ghall have tha same legal effect as if made under cath; that |
ed o execule this report as required by Chapter 607, Florida Statutes;

T _\ ’l Wwv—uw&i

)CE (W

an officer or director

nd that y name appearg/in Block 11 or Bipck 12 if

1010

q i QFFICER OR DIRECTOR

Cé’lg’\, 5

Date aynme Phone #

-(




