FILED
FOR PROFIT CORPORATION - May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# 2 ©o/COo0 ?Ci o/ 05-16-2002 90063 045 ***150.00

1. Entity Name

- Quick 'N' Clean, Lac.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

G721 Sonny fsle Cirele] 4727 Somy Tsle Civele

Suite, Apt. #, etc. f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

ity & State 1‘ -~ ity & State 4, lfgu\l ber 4 ? Applied For
r%o ca fatfon FL. ote, Ratsn, FL. G379 5t 99 oo
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional

%3‘412 USA' 33"’2—? USA Fee Required

7."Name and Address of Current Registered Agent

I P P — S S .Name,_é_/a?}ays B /VE?é) ——

DO NOT WRITE Street Address (P.O. Box’Nurnber is Not Acceptable)

IN THIS SPACE 472/ S vy /5/6 Crele
cnygom Po fa/p ’ FL | 2%%% &

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

SIGNATURE X Q\C,éx\xs M\"i%\\ck H%\O o4 - 26 {OZ

Signature, typed or printed name af registered agent and titls if app\cable. [NOTE: Ragislered Agent signature raquired when reinstating) DATE

9. This .c.orporan{:n is eligible 1o satisfy its Intangible -Ja"x;reyr ba;ﬂ:yF"eeFiesesigﬁfl?Osgloo 10. Elsction Campaign Financing $5.00 May Be
Tax m'n.g requirement and elscts to do so. Amended UBR is $61.25 Trust Fungd Contribution. O Added to Faes
(Ses criteria on back) i Make Check Payable to Department of State

1. _ o OFFICERS AND DIRECTORS

TITLE Y, 2.V TITLE

NAME & lﬁdﬂ sz",Q/O . NAME

STREET ADDRESS | 9 72| vany (sle C"fblb STREET ADDRESS

CITY-ST-2P B oca ’|Zq+o " F l .3 Y2y CITY-ST-2P

TILE ’ THTLE PO : -

NAME NAME '

STREET ADDRESS STREET ADDRESS __.Zf

CITY-ST-21P CITY-8T- 2P

TITLE Timee

RAME ’ ' T e T )

v it DO NOT WRITE
mee IN THIS SPACE

NAME K
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE Tme

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2iP

13. | hereby certify that the information sup||:vlied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or diractor
of the corporation or the recefver or trustee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered.

SIGNATURE: X\ o d s Wae QGolods Mefos #-26-02 -56/-47 0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #

CR2E034B (12/01)



