FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
Secretary of State

05-14-2002 90295 048 ***150.00

DOCUMENT # PO10000 14 b d

D81 CLEAIENG SERVTCE, Tre .

Principal Placjaof Businfess 4 ‘-\ Maiting AciﬁziL‘ MS,}O[,Q gmd"’
LI )2t od TS0k
MOAGA TE FL 32005 MALGATE BL -

2. Principai Piace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number Applied For
‘ 5-N%] 340 o Not Applicable
Zi Count 2i iti
? untry P Country 5. Centificate of Status Dasired - a ”'75 Addmonal
Fes Asquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Narme

Duncan,Cose Tey 3
ot W.Rere LoadN S,

MAaLeaTE , eL 33003 [ — FL[we

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.

Sireel Address (P.O. Box Number is Not Acceplable)

SIGNATURE ' :
Signature. typed of printed name of reQistered agent and fitle if applicabie. {NOTE: Registarad Agent signature ‘equited when reinslating) DATE
9. This f:qrpora:nc?n is eligible 1o satisfy its Intangible 10. Election Campaign Financing ss 00 May Be
Tax filing requirement and elects to do so. Ut )
o i Trust Fund Contribution. Added to Fees
(See criteria on back) [} i
3] bk, ¥

1%, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O belets TILE [ Change  [J Addition
hanE Do eed, Qo hae

ATeTe Zodd A S | |
STREETADDRESS | yigyyy N -STRTE goad S 153 STREET ADDRESS
CITY-§1- 27 M QI?.GFI 1C ; FL 235002, CITY-SF-ZP
TLE 7 Delete TITLE ; . ' O change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDAESS
GITY-ST. 2P CTY-ST-2P
THiE : O] oelete TIE ' DI change [ Addilion
NAME . NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IF ' CITY-ST-2IP
TTLE 1 Delete TITLE . [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
1TLE ) 1 Delete TILE O Crange [ Adaition
NAME NAME )
TREET ADDRESS STREET ADDRESS
ITY-S1-2IP CITY-ST- 21
iLE O Detete THLE O change [ Addition
NAME NAME
TREET ADORESS STREET ADDRESS
iTY-5T-2IP ) CITY-8T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemential repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dll’BClD{f
of ihe corporation or tha receiver of trusiee empowered to execute this report as required by Chapter 607, Flonda‘Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attaghment with an addrgss, with all other like empowered.

& A i , I

TURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5IGNATURE:

CR2E034 {9/01)




