- FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

1. Entity Name / 08-18-2003 90162 022 ***550.00
CLEAN-UP BY WILLY INC.—— . __ A
Principal Place of Business Mailing Address vy -~
416 NE 16TH PLAGE #2 416 NE 16TH PLACE #2
CAPE CORAL FL 33909 CAPE CORAL FL 33909
2. Principal Plage of Business 3. Mailing Address i “““Il”“ II"| ||"|I|“| ||||‘ I||" |I||! ||II| “m |”|I m" II” i|||
4131 S 2% PL Y4i2( S (27 P
Suite, Apt. #, etc, ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
leape Coral FL Qape caral FC 65-0890846 Not Applicable
LY N [
?Z;pzﬂ / L{ Country 32@347 | l-'(- Country 8. Certificate of Status Desired O gga'gesqlﬁrd:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' WILLIAM JR. Street Address (P.O. Box Number is Not Acceplable)
416 NE 18TH PLACE #2
CAPE CORAL FL 33909-2283
,_J' —— e e L ETTTER SN L L -:_3 T e - - _Qity____:‘_v,_____'_:.__,__ S5 e mm e e FL— ZipC(_)de. o
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. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE '
Sighature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 ) S i
o . El
After September 10, 2003 Fee will be $750.00 o %jg'ﬁl’]rzaé”;at:?b”ugg‘na”"'“g 0] fgg?o'\g?éfa
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . ] Delete TITLE ) [mihange [ Addition
NAME LOPEZ, WILLIAM JR. NAME LoPE 7_}:'-” el R~ £,
saeer aporess | 416 NE 16TH PLACE #2 smeraoress | f 421 swo 197 P
orv-st-ze | CAPE CORAL FL 33909-2283 oITY-57-2P Ca'ﬂﬂ coral N e B % X f
TITLE O Delete THLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21Ip CITY-ST-21P
TITLE O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS [ . I STREET ADDRESS
CITY-ST-7IP e T T - oo Tt B LI i e et e e T T
TILE [ elete it Clchange (O Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
C!TY-ST-IIP CiTY-§T-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /‘\ CITY-57-2IP
TITLE ' 1 Delele TITLE [ Change (] Addftion
NAME NAME ) ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-57-2IF
12. ) hereby certify that the informafign i i is filing 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 supgtamerial report igftrue 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 receiyerlor truee emglowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentwith an adsigegg, with all giMer like empowered.

SIGNATU TYPEQORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

(VT F W XIYLV]

CR2E034 (4/03)



