2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLEANMAX INC.

P01000036826

Principal Place of Business
825 QUAIL HOLLOW DR
ORLANDO FL 32825
us

Mailing Address
825 QUAIL HOLLOW DR
ORLANDO FL 32825

us

2. Principal Place of Business

a nm
106 ORRRWDNGE CT. SANFORD FL.3

3. Mailing Address

X SANFORD FL
\0b ORKRWGE. Ct.~ 2

LT

FILED :
Mar 24, 2003 8:00 am |
Secretary of State

03-24-2003 90658 034 ***150.00

T i e

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SAMFORD  FL SANFORD  FL "I sesriToss ot sopisth
5 gzlp—‘-].b CGJ nsm"a 32{1’1’5 C%r;ya 5. Cerlificale of Status Desired @& ?ese.gesq l’:\ifen;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘e
sggzﬁA?r:gnAgx DR StrEat Aaure‘é's‘(‘r"fo.‘Boi‘NE]rﬁber'is‘Noll_‘A;‘fcepte.mlTe) )
ORLANDO FL 32825

a

¢

bl

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of registered agent,

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicable.

{NQTE: Registered Agen! signature required when reinstating)

DATE

FILE NOWI!t FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ] EXP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P [ zelete TLE . ofhange [ Addition
NAME PAUNA, ANNAMARIA NAME PALNUA AN N BN AR

stweeT ooness | 825 QUAIL HOLLOW DR sweer okess | \O6 ORKRAIDS E,ET,

arv-st-ze | ORLANDO FL 32825 CITY-ST-2IP SHMTORD . FL- 207\

TITLE - O delete TITLE ! [JcChange  [] Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-71P

TILE O Delete e [J Change ] Adcition
NAME ' NAME

STREET ADDRESS T cot -t ) STREET ADDRESS | -

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TITLE [ petete TITLE [O change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

[_12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

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

SIGNATURE:

ey PO A INRIRE

N o et W !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

103 h-3715-894 )|

officer or director
k 10 or Block 11 i

Daytime Phone #

CR2E034 {10/02)




