2002 UNIFORM BUSINESS REPORT (UBR)

FILED
30,2002 8:00 am

DOCUMENT #

1. Entity Name
CENTRAL CLEANING SYSTEMS, INC.

PO1000109151

ecretary of State

(09-30-2002 90177 030 ***150.00

Se
/

Principal Place of Business

1801 S DIXIE HWY #80
POMPANG BEACH FL 33060

Mailing Address

1801 S DIXIE HWY #80
POMPANO BEACH FL 33060

2. Principal Place of Business

(-]

. Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4, FEl Number Applied For
33 ’a 99 é(/D 70 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
e — e et e e i i - - == . . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

SMALL' ALBERT J Street Address (P.Q. Box Number is Nol Acceptable}

1801 S DIXIE HWY #80

POMPANO BEACH FL 33060
City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent an

d titte it applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE iS5 $550.00

After September 13, 2002 Fee will bé $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | EE2 “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS IN 11

TITLE PD ) O Delete TITLE O Change [ Addition
NAME SMALL, ALBERT J NAME

STREET ADDRESS ¢ 1801 S DIXIE HWY #80 STREET ADDRESS

crv-st-2¢ | POMPANO BEACH FL 33060 oY 512

TITLE VD [ Delete TITLE [3 Change [ Acdition
NAME MOORE, WAYNE A NAME

STREETADDRESS | 1801 S DIXIE HWY #80 STREET ADDRESS

erv-st2p | POMPANO BEACH.FL 33060 ci-s1-2p
e e e T T - - T N T 7 Ochange [ Adetion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CITY-57-2IP

TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ velete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby cenrlify 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 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 corporation or the rgegiver or trusiee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachfngnt with an addregs, with ali other like empowered,

- f !
SIGNATURE: O%;J?ﬂ@f‘g‘f,’“ﬁfﬂ”ME@U@J%@W A roore 9-y3-00 g542900-yay5

SIGNATYRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtims Phona # L

A Fw K

na

CR2E034 (4/02)




ﬁ#o;c/ﬁmmé
_(7859
H P01 oro 10915

September 13, 2002

State of Florida

Division of Corporations
P.O. Box 1500
Tallahassee, Fl. 32302-1500

To Whom it May Concern;_

- Lo e - - e m o —— S e e e e

I had just talked to your office today and was advised to get this form in
immediately along with the $150.00 fee. I have just found this form. I have

been sick for quite some time and everything is out of order. With a little
time and effort all will be back in order. Please help me resolve this very

important matter.

Wayne A. Moore

Tt e pemnd— —— ce- e o




