2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # - P01000041034 Msal~ 2%’ 20021‘ gztmz o
1. Enty o | ecretary of State
CLEAN AND SHINE, INC. 03-29-2002 90795 021 ***150.00
Principal Place of Business Mailing Address
347 EMERALD BAY CIRCLE 347 EMERALD BAY CIRCLE
UNIT $4 UNIT 54
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. \f?- 37/,2 'yfj Not Applicable
P Country : Zp Country 5. Certificate of Status Desied (] 98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn, ) *
PFEUFFER, WILLIAM A - DAvid . ScrbvEre TR
' Street Address (P.O. Bgx Number is Not Acceptable) .
1124 GOODLETTE ROAD 3¢ rifes il By Crre [F
NAPLES FL 34102 '
L S
. City - Zip Cod
AP ES FL |"%Y/0
8. The abeove named enlily submits his statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida,
sanature. VAvid W Scer JM[/Z JZ /-t//  TugECToR 2-25-O A,
Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Registered Agent s:gnalure required when ralns.lal DATE
s. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Elect ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campalgn .lnancmg O $5.00 May Be
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 celete TITLE O change [ Additon | S
NAME SCRIBNER, DAVID W JR. NAME @
steeet aookess | 347 EMERALD BAY CIRCLE #S5-4 STREET ADDRESS §
orv-sr-zp | NAPLES FL 34110 CITY-ST-2IP , o
o
TILE D [ Celete TITLE O thange ] Addition | &
NAME SCRIBNER, JUDITH G HAME
sTReeT ADoREss | 347 EMERALD BAY CIRCLE #5-4 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) " CITY-ST-ZiP -
TILE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7ZIP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [7] Anditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effecl as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, with all other like powered.
SRS ATATRRY S50y A=t o Bty P 4 :,/
SIGNATURE: 1104 d WD d by Sceibwrr To_Yoghr  99/-572-2240.

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING DFFICER OR DIHECTDH 'D ﬂ F(’ 7& / Date Daytime Fhone #
rd B



