2003 FOR PROFIT CORPORATION

FILED
Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Secretary of State

01-10-2003 90017 036 ***150.00

Principal Place of Business
5707 HWY 88 WEST

SANTA ROSA BEACH FL 32459

Mailing Address

5707 HWY 98 WEST
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

| 3. Mailing Address

M

Suite, Apt. #, etc,

Suite, Apt, #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
58-3694323 Not Applicable
Zi Countr Zi Count iti
P 4 i ountry 5. Certificate of Status Desired O ?eae.gesq Lﬁ?;‘;honal
6. Name and Address of Coirfént Registered Agent 7. Name and Address of New Registered -Agent
pi? Name

MATZ, MICHAEL F

CO BEACH CLEAN

5707 HWY 98 W

SANTA ROSA BEACH FL 32459

.
l

Street Address (P.O. Box Number is Not Acceptable}

City

FL | ZIp Cods

ram amiliar with, and accept

"y

/&‘35

(NOTE: Registered Agent signature raquired when remnstating) bHate

FILE NOWIII FEE 1S $150., 06

9. Election Carﬁf)aign Financing

$5.00 May Be

i .

Atter May 1, 2003. Fee will be $55 60 00, ;
i ‘cgi Stata

Trust Fund Contribution.

Added to Fees

10*,,.r 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
- T, 'L . {1 Delete TILE {1 Change  [_] Addition
NAME} - i NAME
'STHEET siowess | 5707 HWY 98 WEST %&%‘ ¢ STREET ADDRESS
arv-st-zp | SANTA ROSA BEACH FL 32459 Y oY -5T-2P A
TITLE L] Dalete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP _ CHTY-ST-2P
TITLE " [ patete TTLE [ Change [ Addition
NAME NAME
A STREETADDRESS b oo o - STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE 3 Delete TILE [cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CiTY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

12. | hereby certify 1hat ‘the information supplied with this filing does not qualify
ort is true and acgprate and

indicated on this report or supplemental
of the corporaticn or the receiver or tr
changed, or on an attach

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/ 02

&> 622 672D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

Date Daylime Phone #

7 7/

ER IV E TR V) [}

i

CR2E034 (10/02)




