2 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2001 8:00 am

DOCUMENT # P0O0000082307 e
vt Secretary of State
CLEANALL, INC. 02-05-2001 90116 008 ***150.00
Principal Piace of Businass Mailing Addrass
3874 48TH AVE. § 3674 43TH AVE. §
ST PETERSBURG FL 33711 ST PETERSBURG FL 33719
2. Principal Place of Business 3. Mailing Address ‘ “I““l m “m ||| || I"" II" |l | I“I III “I“ "m ]III IIII
Suite, Apt. #, ate, Sulie, Apt. ¥, ete. ’ DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number - Appied For
a 365f‘ 5 A Not Applicable
— Zin: Couniry. e B -
2 -ouniry &p Country 5. Certificate of Stetus Desired 0 $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agemt ) o
] s e - i PR D e S (e
T’IQSSKYA'HS\:JENIA AVE. Street Address (P.O. Box Number I8 Not Acceplable)
TAMPA FL 33509
City . FL , Zin Code
8. Tha above namad entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flori¢a,
SIGNATURE .
Sigrature, typad of printed! name of roglstarad apent and e i Bpplicabis. (NOTE: Ragistergel AQant iGnatys raquirad when foi DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 30. Eleciion Cameaian Fianch
Tax filing raquiremant and alacts to do 0. After MAY 1, 2001 Feo will be $550.00 . 9. Blection Campaign Financing O $3.00 may Be
bl Trust Fund Contribution. Added to Fees
(See critaria on back) Make Chack Payable to Departrment of State
11. OFFICEHS AND DIRECTORS l 12, ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS IN 11
TILE 1] ‘ [ peiete TILE [JChangs ] Aodition g
NAME MATTHES, DAVID J NAME - e
sTheeT Ao0Ress | 3874 48TH AVE. S STREET ADORESS §
ery-st-z¢ | 5T PETERSBURG FL 33711 CATY-5T-2P o
TITLE O delets E O changa [ Addition | &£
o~ P ) - -—m . t e _— EEER N o e - - - - - O
NAME ~ . NAME
STREET ADCRESS STAEET ADDRESS
CITY- §T-2P A CITY-ST-2IF
e 1 peice TILE ‘ OcChange [ Addition
NAME NAME ’ ) .
(-STREETADORESS | ~m e ¢ — e e - "§ IRt T ADURESS ™| ™
CITY-5T-2P CITY-ST-2P .
TME O etete TITLE O Change [ Addilion
WAME MAME . ' :
STREET ADDRESS STREET ADDRESS
OITY-S1-21P CITY-57- 2P
TE [ peiets TME i a CcChange ] Addition
NAME NAME p
STREET ADDRESS STREET ADORESS o
CITY- ST 2P CITy-ST-7P '
nE 1 peiers” e ! O Change [ Addllion
e WE |
STREET ABORESS STREET ADORESS !
Y- §1-2Ip CTY-ST-2P |
13. | haraby certity that the information supplied with this filing does not qualify 1or the exemption stated in Section 119 OTFa)m Florida Siatutes. | further certify that the information
indicated on this report or sygplemenial repor Is frue and accurate and that my signature shall have the sams legal effect as if made under cath; that F am an officer or director
ot the corporation of the recgiver or trustea empowered 1o exacute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Biock 11 or Block 12 it
‘ changed, or on an attachmdnl with drdss. wi ke empowered.
SIGNATURE: ___p—— { /?[ /CD/ 5[_’? - DI
SHINA AND TYPED DR PRINTED KAME OF BIGNING OFFICER Offt IRECTOR Taylime Prons ¥




