2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENSATIONAL CLEAN, INC.

01000055482

Principal Place of Busingss
1313 IRONWORKS LANE
TARPON SPRINGS FL 34689

- 1313 IRONWORKS LANE

Mailing Address

TARPON SPRINGS FL 34689

2. Pringipal Place of Business

3. Mailing Address

T T

[T SuiteTApt-#7BtnT

==Sulle Aptodrstemammems e

i

FILED

May 13, 2002 8:00 am
Secretary of State

AV SELGOD

05-13-2002 90061 033 ***150.00

561318

A R

= _: 20O NOT WRITE.IN THIS SPACE

= rEheen e = e

City & State City & State 4. FEI Nun‘%b’_z )\ Applied For
5?. 0 Q 4 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?i-;’gqlﬁ:’;;”"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COL'UEH' MES H SR, Street Address (P.O. Box Number is Not Acceptable)
7421 BENT OAK DR.
PORT RICHEY FL 34668 N
' G110 Sherein 9 Lrne
Ci ;
Dot Kches FL |55 7 |

SIGNATURE

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or boli{ in the State of Florida.

Signalure, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

9. This corporation is eligitie to satisfy its.Intangible

_FILE NOW!! FEE IS $150.00

-

- 10.-Election. Campaign Financing

55.00 May Be-

Tax filing requirement and élects to do so. After May 1, 2002 fee will be $550.00 = el
{See criteria on back) O Make CheckyPa;yable to Department of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
T P 1 Delete e Ochange (] Addition | &
A SYLVESTER, TERESE R NAME S
streer aooress |1538 COCKLESHELL DR, STREET ADORESS &
orv-sr-ze  [HOLIDAY FL 34690 CTY-5T-2P @
TITLE [ pelete THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 1 pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-21P
TITLE [ Detete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2P : - ST ot e~ - - - -
TITLE 1 pelete TTLE [JcChange  [J Addition
NAME NAME \
STAEET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P . e e ik
FiE s A e r TITLE [ Change [ 1] Addition
FUAMECLS I P o NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

changed, or on an pitaghment Wit

SIGNATUR

/AN

SIGNATURE AND TYPED

.- _iNdicated on this report or supplemental report is true an
i34 Jof the ¢orporatioly or, thé,réceiver 6r trustee empowered 1o
YdreDy. with all othe

13. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

@757y~ 1FYC

r fike empowerad.

i), Florida Statutes. | further certify that the information

Dats Davtime Phaona #




