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SIGNATURE:

2ED g9-4_02 51./~wa

DAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # o LS

e e
2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘
H
[ ]
(UBR) s§p 12,2002 8:00 am
1. Entity Name : / l »
09-12-2002 90096 038 ***150.00 :
AMERICLEAN SYSTEMS, INC. /
Principal Place of Business © * Mailing Address
3887 10TH AVENUE NORTH 3887 10TH AVENUE NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33481
1¢¥ 7> (0¥h e N L 0. pox. 1724 %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta: Wa 4. FEI Number i Applied For
M woﬂ-ﬂ' F"’ . "' p»'gm W - (ﬁ r - /Z ?2. /7/ Not Applicable
Zip . s Coyptry Zip Country " ) $8.75 Additiona
ln;-.) u [ﬂ ( ﬁ " A_e ﬁ,d 35 l{«/& 5. Certificate of Status Desired O Fee Required
% 7" " 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ,,.n--n-"‘-. G ] Narne
SPEGEL & UTRERA, PA. b Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 City FL | 2o Code
8. The above named entity,submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regjpfered agent.
SIGNATURE Plas > -
SlgnaMd or prinﬁ(ama of registered agent and title it applicable (NOTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financi .
3 ancin L 86
Tax filing requirement and elects to do so. After September 13, 2002 Fea will be $750.00 ; Trizt!:zndagc‘:nllr?buliion " - 'fcisde{‘)jqohrl?ég?
(See criteria on back) c Make Check Payable to Department of State . o L B
1108 e 2o OFFICERS AND DIRECTORS - » . - . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e | PTD v o Epeste - f e [Jchange [ Addition | &
NAME BRITTO, COREY D NAME =
sTReeT aoomess | 3887 10TH AVENUE NORTH STREET ADDRESS §
crv-stze | LAKE WORTH FL 33461 onY-ST-21P o
TITLE SVD [ pelete TITLE [ Change [ Addition %
NAME BRITTON, SAWANDA D NAME
streeT ApoRess | 3887 10TH AVENUE NORTH STREET ADDRESS
cry-st-2p | LAKE WORTH FL 33461 CITY-5T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS __JJ srReETADDRESS | _
CITY-ST-2IP - o CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statules. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repgjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ah attachment with / j gl
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