FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000099018 '

1. Entity Name

QUICK 'N' CLEAN, iNC.

ecretary of State

04-17-2003 90614 029 ***150.00

Principal Place of Business

9721 SUNNY ISLE GIRCLE
BOCA RATON FL 3428

Mailing Address
g721 SUNNY ISLE GIRGLE

BOCA RATON FL 33428

R A

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apl. #, etc. g [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
. 59—3748299 Not Applicable
Zi Count Zi Count i
® ouniry P ouniry 5. Certificate of Slatus Desired N $8.75 Additional
Fee Required
6. Name ang Address of Current Registered Agent N 7. Name and Address of New Registered Agent
- ) “Name -
MELO' GLADYS M Street Address (P.O. Box Number is Not Acceptable)
9721 SUNNY ISLE CIRCLE
BOCA RATON FL 33428

City Zip Code

FL

[ ] The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 thé\)ﬁhgat&ons of registered ageﬁ
Oy -1 o3

SIGNA‘i’UI;RE 6\0'55‘\\“ i@\\m Mo~ 6\0 DATE

Signature, typea'or pun(ad &b f ragisterad agent and‘itle if applicabla. {NOTE: Registerad Agent signatura raquired when rainstating)

-4 4 FILE: NOW!" FEE:‘S $150.00
-.After M{lg 1, 2003 Fee I be $550.00 7
Make Check Payable to Florid' epartment of State

L

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

10. TOFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE . “|PsSD N 1 Delete TLE O chenge [ Addition
NAME MELO, GLADYS M NAME

sTAEET ADDRESS | 9721 SUNNY ISJSDIRCLE STREET ADDRESS

crv-si-zp | BOCA RATON FL 33428 Cy-§1-2P

TIiLE O Detete TILE []Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

HILE . mm e s e on e [TiDglelpr - JRTHLE T T D S s i e sae e - e - I-Change = [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

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

TILE [ Delets TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-ST-2P

TIMLE [ patete 1ILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 an this réport or supplemental report 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _CENGAUT KRR EEDLN %/Pf@s\\:\m* Ol -\ lo3 (Sev) o3 -4\03

SIGNATURE AND TYPER OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiire Phone #

;?

CR2E034 (10/02)



