2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name -

CLEAN-UP BY WILLIE INC.

PO0000073590

o

Principal Place of Business

416 NE 16TH PLACE #2
GAPE CORAL FL 33909-2269

Majling Address

416 NE 16TH PLACE #2
CAPE CORAL FL 33908-2283

2. Principal Place of Business

LEE (ounTy

3. Mailing Address

Ste Ve [P

47 AA—(FZ595

Suite, Apt. #, etc.
-

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90173 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

ity & State, — City & State 4. FE Number Applied For
PPE CO rAL 174, 65-0890846 Not Applicable
i i 1 .
7 Country 4 Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
3 T 0 6 US- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
it e g R e | N am.e- — g s ——— —— - e

LOPEZ, WILLIAM JR.
416 NE 16TH PLACE #2
CAPE CORAL FL 33909-2283

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sub,

SIGNATURE

w-‘/llﬁ'nl.[b‘ﬂ—é-}t/-/.

Signature, typed or printad namt?f registerad agent

and titts it applic;
[

Inits thi stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerpaaeert Tignature raquired vmugl\

/(13

DATE

-9 This corpqra_tlion is eligible to satisfy\{s Intangibl
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

-- 10. Electiof Campaign Financing
Trust Fgnd Contribution.

" $5.00 mayBe
Added 1o Fees

11. OFFICHRS AND DIRECTORS" 12. ADDITIQNETCHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D " O elete L [Jchange [ Addilion
NAME LOPEZ, WILLIAM JR.
sweetaooress | 416 NE 16TH PLACE #2
CITY-ST-2IP CAPE CORAL FL 33909-2283 CITY-ST-21P
THLE [ elete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-2IP
*TALE TS e e k- I T2 TREmmrET oo O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE .. [ Change -« (=] Addition
NAME NAME o L .
STREET ADDRESS STREET ADDRESS L S
CITY-ST-2IP CITY-ST-2IP
me O pelete TIMLE [dchange  [J Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied witl] this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i§ true andlacfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bwerad td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report |
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

. §-,/\”\ P
N

SIGNATURE: 43

PR s Lol
RO

hwith all o like empowered.

e

L

SIGNATURE AND TYPED OR §

WNTE QF SIGNING OFFICER OR DIRECTOR

Wl s e Ylula

Daytirme Phone #

T

LT

nv

e

CR2EQ34 (9/01)



