2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CLEANART CO. Secretary of State

05-01-2001 90110 007 ***158.75

Principal Place of Business Mailing Address
1186 OCEANSHORE BLVD. #123 1185 OCEANSHORE BLVD. #123

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

2. Principal Place of Business 3. Mailing Address ”Il’lm m Ilm m

19 68 ocean Suors. Bivd | 1458 O(EANSHORE BLVD

M

I

Suite, Afi #, etc. Suite, Afl{,’gﬂc. DO NOT WRITE [N THIS SPACE
123
City & State City & State 4. FEI Number _ Applied For
OMLMOND BEALH  FLORIDA ORMOND BEALH FLORDA 59- 3¢¢ 32 89 Not Applicabla
’fil 16 CO”::’; n Z'%z‘ T¢ COUC:WS A 5. Cerificate of Status Desired X[ fg;’g‘ Additonal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ JAKUBOWSKI, WALDEMAR :
i71 COQUINKEY DR S m ek o e o Street-Address (P.0O.-Box Number is Not- Accaptabla) ~— o oamm m T a]
ORMOND BEACH FL 32176
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tos gy vamuiramont and elocts odoso After MAY 1, 2001 Fee wm$ be $550.00 10. Eisction Campajgn Financing $5.00 way Be
= 4 ’ ' ! Trust Fund Centribution. | Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE ?ﬂE SIDEMT’ [ Change [ Addition
NAME NAME WAWEMAR JAKUROWSKI

STREET ADDRESS STREET ADDRESS 171 COQUINA KEY DR

ciry-S1-2¢ eimy-sT-2P ORMAND BEacH FL 32176

TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [ change  [] Addition
NME el . e e NAME e . -

STREET ADDRESS o STREET ADDRESS - .- - :

CHTY-ST-2I CITY-ST-2P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-ZP

TITLE ] belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-ST-2IP

13. | hereby certify that the information supplied with this 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 supplemental 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 trusiee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- .
SIGNATURE: v L¢ £MAR BAKUBOWSKI 7

SIGNATURE AND TYPED (JR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # PO0000075448 May 01, 2001 8:00 am

CR2E034 (10/00)



