}
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000088453 Apr 26,2001 8:00 am

1. Entity Name ecretary Of State
MASTER PRESSURE CLEANER CORP. 04-26-2001 90256 020 ***150.00

Frincipat Place of Business Mailing Address
1880 SW. 112TH WAY 1880 S 112TH WAY
MIRAMAR FL 33025 MIRAMAR FL 33025 PR oAb
e ]

U

2. Principal Place of Business 3. Mailing Address “"”"' m"m \ Hll “Im "m ”I } |
1380 SwW jlaTh ulagyl (820 8 Wi iR Th uf"f-fu;'

Suite, Apt. #, slc. Suite, Apt. i, etc. DO NOTWRITE IN THIS SPACE

City & Slate N ‘ City &§lale 4. FEI Number Aoplied For
M iyva ey 7z FL bS-jodo 2/ Not Applicable
Zip Country Zip Country . . . $8 75 Additional
R - . ; — ey p— > 5. Certificate of Status Desired - raditiona
230 28 | Bypowlod | 33028 Q vouddd M Fec Requies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
GORDONES' RONEL Stregt Address (P.O. Box Number is Net Acceptable)
1880 S.W. 112TH WAY
MIRAMAR FL 33025
City ;JI‘_’] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarod agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed 00 printed rare of reg stered agem ard Bl i spplicabls (NOTE Regisierac Agent $ gnaturs reguired woon meinstating) DATE
; AR ini 1 i 1L MOV ERE 1S 6 by
s. ?wsfﬁprp?;atp; s erl]:[gwbls u‘) satus;fy (Ijts Intangiole pi 3{\—;’ . ?gag ’T‘i;—m: _é_‘f*i : ’52’?}_30 00 10. Election Campaign Financing $5.00 May Bo
axtiing ) quirement and glects lo do so : e Al 1, 20UT ree will be Hoo, R Trust Fund Contributian, [ Added to Fees
(See criteria on back) O idzite Clieck Payable to Department of Biate
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b [ pelete TITLE [T change [ Addition
NANE GORDONS, RONEL HAME
STREET ADDRESS 1880 SW 112TH WA‘{ STRELT ADDRESS
CITY-S1-ZIP MIRAMAR FL 33025 CITY-3T-2IF
TILE D [ pelete TITLE [] Change [ Addition
NANE GORDONS, AMELIA N
STREETACDRESS | 1880 S.W. 112TH WAY SIRELET ADDREYS
CITY-ST-2IP MlRAMAR FL 33095 CITY-ST-7IP
INLE ] Delete LE [] Change  [] Addition
NAME MAML
STREET ADDRESS STREET ADDRESS
CITy-ST-78P CITY-S1-21P
TITLE [ Delete TIELE [ Ghange  [] Additio=
HAME NAME
STRELT ADDRESS STREZT ADDRESS
ITY-ST-2IP CITY-§7-21P
TiTLE [ Delete TITLE [ Change [ Additiar
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-§7-217
TITLE [] pelete TTLE O trance {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry- §1-21p /\ CITY-ST-2F

13. | hereby certify that the mf;{rmation suppliegvith this filing does nat gualify for the exemption stated in Section 119.07(3}(1), Florida Stalutes. | further certify that the information
indicated on this reporl or supplemerfial rért is true and accurate and 1hatl my signature shall have the same legal effect as if made under vath; that t am an officer or director
of the corporation or the receiver or fugidéempowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
5, with all other like empowered.

Laary

W s 7 Grpodn  L)7 o0y

AAD FS‘ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

i

Daytime Phone #

R

CR2E034 (10/00)



