2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000079527 o
SPARKLEAN OF CENTRAL FLORIDA, INC.

Principal Place of Business

118 WEST ORANGE STREET
ALTAMONTE § S FL 32M4

118 WEST QRANGE_SPREET
ALTAMONTE S FL 32714

Mailing Address

2. Principal Place of Business

27U PALLn G TREE a

3. Mailing Address ‘

L4 AAeNe TREE il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90015 031 ***150.00

IO ATE

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
O B A o O LANAS = - 3(@(0 \-[-‘]’ 30 Not Applicable
Zip Country Zip Country » . $3_75 Additional
e N orsA - - | -.3u03 ) Uy A _ 5.‘CeﬂlfI§?Ee_Of ?t—at_us Desiced O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Bieuwme I matdone~
Street Address P.0. Bax Number is Not Acceptable)
04 Previpe ee cwcie
Cit Ziplo
Y ORAAINOD FL | “%3¥:7

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 M qf WL&A"M-‘-—‘—-!/ "H WIIO/

Signature, typed or pnntet(ﬁama of registered agent and titfe it appllcably HATE

{NOTE: Registered Agant signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} (|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/00)

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

TIMLE PSD 1 Delete TITLE PSH [ithange [ Addition
NAME DIOGOSTINE, DENISE NAME DEISE DIDGOINANG

STREET ADDRESS | 118 W%SJL?NGE STREET STREETAODRESS | f 2l FERjtdo0s ST

cmv-s1-zp | A TAMOMNHE SPRINGS FL 32714 TSI | FERN  PARK Fr 32730

TmLE viD [ Detete TITLE Urn [&enange [ Addition
HAME MAHONEY, BILLIE J RAME Bitis T mAto SN

STREET ADDRESS | 118 WEST 0 NGE STREET STREETADCRESS | L24Sr A La )G TREBEE Cilerg
CITY-ST-ZIR e ALTAM :SPRINGS.FL.32714 - -. ___ _ CR-ST-2F | Of 1 Ang), P 328377

e O oslete TILE O Change [ Addition
RAME NAME

STREEY ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-31-21P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2

13. | hereby certify that the information supplied with this hlmg 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 effecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen! wilh an address, with all other like empowered.
H o G0 2-74Ff-033 F

SIGNATURE: ﬂ«g/L_.W
SIGNATURE AND wpﬁﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!a Daytims Phone #




