2001 UNIFORM BI;ISINESS nsﬁﬁn’ﬂuan)
DOCUMENT # P00000095385

1. Entity Name f

CLEAN AS A WHISTLE, INC.

Principal Place of Business Mailing Addrass
BD6 PARK BOULEVARD §06 PARK BOULEVARD
OLDSMAR FL 34577 : OLDSMAR FL 34577

loole Park Blud. PO Box 1547

1/19/01

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-19-2001 90099 030 ***158.75

.

I

L]

Suite, Apl. ¥, aic.. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
. ity p State — City & State 4. FEI Number Applied For
0? {smanr,  FL Ojv(jsmaf‘ , FL : 59 3675323 Not Appiicable
Zip . Layn -Zi - ) . K :
-3'?_{(’ 7 7 - ;ﬂ;%e ”Q S 32/&-7‘] m (’f/Q 5 5. Certiicate of Status Desired [E/ ?gegfqmﬁ"“a'

6. Namg and Addreas of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
- . B . — e M. e B Name . L e = ——— e |
LAMORDER, DENISE :
- My Bl AR — - - --1-Street Address (P.0. Box Number.is Not Acceptable} - e - AL
606 PARK BOULEVARD A s prable)
OLDSMAR FL 34677
City FL ' Zip Code
B, Tha above named entity submils this statement for the purpose of changing its registered offica o ragisterad agent, or both, in the Stata of Florida.
-~ / ‘ 4
SIGNATURE a2 A, 7 Py /md,.:,«. / -0/
Sipraturs. moauormommdromaauomw[ueiwpnuum {NOTE; Registared Agent signature roquited when reinktating) DCATE .
9. This corparation is eligible’to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecli ) .F .
Tax fiting requirament and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10 .i?riz'l'o::r%amc :pnaqwr?l:u“:nalncmg (] $5q M.Bﬂdeol\ggge
{See critaria on back) - [D/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRE ]} [ Detetn WILE [ cChange [ Addillon | & -
NAME LAMORDER, DENISE NAME g
smeet aoness | 608 PARK BOULEVARD STREET ADDRESS =
CIY-S1-ap OLDSMAR FL 34677 _ CITY-$7-2P . &
TME [ pelete FITLE O change [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e ‘ O peletn TITLE [JChange [ Addition
TNaME T - : “NAME — - -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CITY-ST-2P
Jome . 1 _ — O Delete .~ me o i _ Oichange [ Addition
NAME HAME i R
STREET ADDRESS STREET ADDRESS
Cmy-51-09 CITY-$7-2IP
TIRE 3 petets TILE O Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . 7 Ciy-SE-2p '
TTLE - O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS SI'REET;!D!JHESS
CITY-SI-217 CITY.ST. 2P

changed. or on an attacl t with an address, with gll other like empowered.

SIGNATURE: (Yequee e fordec

13. | hereby certify that the information supplisd with this filing does not quality lor the exemption stated in Section 119.07(3Xi), Florida Statutes, | turther certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under calh: thal | am an officer or director
of the corperation or 1he receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Bleck 11 or Block 12 if

/-/0-0/ 53-8 8406

SIGNATURE ARD TYPED OR PAINTEC N.‘HE OF SIGNING OFFICER QR DIRECTOR

Date QCaytima Phong #




