FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
7oy 25,200 40 o

1. Entity Name

CLEANIN MACHINE, INC 02-25-2002 90040 043 ***]150.00
Principal Place of Business Mailing Address

2390 MEADOW LANE 2390 MEADOW‘.ITA_NE SR A
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_5—q - 2Th £ 76 Nat Applicable
Zip Country Zip Country ” . $8.75 Additional
VSN S - — e . e |_5._Certificate of Status Desired . — D“‘“Fe?ﬂéﬁ'ﬂi@d” .
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
HUGHES' KATHY M Strect Address (P.O. Box Number is Not Accepiable)
2390 MEADOW LANE
DAYTONA BEACH FL 32128
City FL [ Zip Code

8. 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.

SIGNATURE ’1&4’-‘& 2. /-9

Signature, typed o prfifed name of registered agargind lite if applicable. {NOTE: Registered Agent signature requirad when rainstating) 3 DATE

9. This corporation is eligible to satisly its Intangible | _FILE NOW!!! FEE IS $150.00 - . P
Tax fi\ingrequiremén?ahd elects loydo 0. ? After May 1, 2002 Fee will be $550.00 0. Elec?in %agpat'gé‘ F.mancmg 0O $5.00 Mmay Be
{Sge criteria on back} & Make Check Payable to Depariment of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE PRESIDENT [J Changs [ Adition
NAME NAME Karsy Hughes
STREET ADDRESS sTReeT Aoess | AZAD Meadow L&
CITY-ST-2IP CITY-ST-2P Daw wah Peach  Fl 3208
Tme [ Delete TLE - [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ' CITY-ST-2IP
TILE [ Delete FITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CY-ST-2Ip
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P OITY-§T-21P
TITLE [ Celste TIMLE [JChange (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Gy -ST-2P OITY-§1-21P
TIME - [ Delete it B [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under cath; that | am an officer or director
of the,corparation or the receiver or tfustee empaowered to 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 attachment with an address, with all other like ezpowered.

SIGNATURE: 7<Githy Th Chigihid ~ Kiruy Mibughes (. 502 (38 304-1246

SIGNATURE ANDﬂ‘YF‘ED OR PRINTED NAME c{jsmnma OFFICER OR DIRECTOR _f Cate “ Daytime Phone #

mA

v~

CR2E034 (9/01)



