FILED

=}
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  P00000111489 ecretary of State
1. Entity Name 04-28-2003 920975 038 ***150.00
WORLDCLEAN, INC.
Principat Place of Business Mailing Address ——— e .=
101 N. STATE RD 7 3924 NW 73RD AVE
8 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65 1057229 Nat Applicable
Zi 1 Zi Countr it
P Country P uniry 5. Certificate of Status Desired O $8‘75 A.dd't"mal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e o Name_ L e o e . B
COOUIS‘ MARIO Street Address (P.O. Box Number is Not Acceptable)
3924 NW 73AVE
CORAL SPRINGS FL 33065
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. Typed or printed nama of registered agent and titie il applicabie, (NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOwW!!! FEE IS $150.00 ) )
. . Election G Ign Financi
At Moy 1, 2000 F il e 555000 e o 500 e
Make Check Payable :o Florida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 41PS J Delete TIME O change O Addition | S
AVE [COoQUIS, MARID v 2
sTREET ADDRESS | 3924 NW 73 AVE STREET ADDRESS 3
erv-st-zp | CQRAL SPRINGS FL 33085 Gil'- 51-2IP i
— o
TITLE L Detete TITLE O change [ Addition | &€
. ]
NAME 4 - i / PRy - NAME
STREET ADDRESS | - I “\,' S STREET ADDRESS
CITY-ST-2IP | ‘- CITY-37-2IP
TITLE [ Delete _TINLE _ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$57-21P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71F
MLE O Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'I B
CITY-ST-2IP CITY-ST-2IP \
TIvLE [ Delete TNLE N Clchange [ Additicn
NAME NAME \
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thé't the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anéi accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4-92~03 @sﬂzssoo//

Data Dayffme Phone #




