- “~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VAPOR CLEAN SYSTEMS, INC.

~P01000006525

Principal Place of Business

1890 SW 20TH AVE
PLANTATION FL 33317

Mailing Addrass

PO BOX 16763
PLANTATION FL 33318

2. Principal Place of Business

3. Malling Address

21

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90100 045 ***150.00

713518

NV MR AN AN AR ER A

Suite, Apt. #, alc. Suite, Apt. #. etC. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE| Numbaer Applied For
;gs"‘ 1O g 19 2 Not Applicable
7ip Country Zip Country ‘ ) $8.75 asditions!
- L ] Al L . . 3. Certificate ?l Status I.Des:rfd (] Fee Required
B, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S = - e PR v —— — R
E“‘"s. JERRY D Strest Address {P.O. Box Number is Not Aggeplable)
1690 SW 70TH AVE
PLANTATION FL 33317
City FL | Zip Codea
8. The above named entlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
: Signature. typed o prinkec neme of iagislacad agant and title N applicable. {NOTE: Pegisterad AQan Sgnture requited when reinstebng) DATE
9. This corporation |s efigibla 10 satisfy its Intangible FILE NOWI1 FEE IS $150.00 10, Eloction Campaian Financi
Tax bing requirament and elects 10 do 50, After May 1, 2002 Fee will b $550.00 P e g $5.00 way 30
(See criteria on back) Make Check Payabls to Department of State

1. OFFICERS AND DIRECTORS 1z. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
e PRESIDENT/SEC/ 7RESURER, [ cels m Dcrage  Dlagsion | &
— TERRY D.ENN 1S e 3
SRETAOESS | g S ) TS ANE . STREET ADDRESS §
vy ST- 2 LANMTATLOMN ’C' - 382\ airy- st-2F §
e 17 petete THLE O change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CIrY-ST- 7P

TILE 7 Delete ML - "7 [Thange  ['Agdition

o MAME o - . NAME
STREET ADDRESS = T T T W S TREE ADDRESS | I T
omy-ST-2P CIY.ST-2P
MLE O Detete TmE I change [ Adaiticn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-7P cTv. TP
ThE O petete O Change [ Adeitien
NAME HAME
STREET ADRESS STREET ADDHESS
CTY-5T-2P CTY- 512
TME 1 Delets TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy- 517 CITy-ST-2P

SIGNATURE:

13. ) heraby certify that the information supplied with this filing does nol qualify lor the exemption stated in Sectlon 119.07(3Xi), Florida Stalutes. | further cartify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have tha sama lagal affect as if made under cath; that | am an officer or direclor
of the corporation of the receiver ar trustee empowered 1o exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Blpck 12 if
changed, or on an attachment with an address, with all other like empowered.




