' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P01000112485 ecretary of State
1. Entity Name 04-23-2003 90282 025 ***150.00
CLEAR & CLEAN, INC.
Principal Place of Business Mailing Address
2207 TYRONE BLVD 2207 TYRONE BLVD Paw b
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 -
2. Principal Place of Business 3. Mailing Address H""l“ m Illl‘ ]II” "m "”I Ilm “"”ml “l'l Illll 'lm Im |I|’
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-29831 14 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptabla)

AHERN, LAWRENCE
3201 70 WAY N
ST PETERSBURG FL 33710

City FL Zip Code

8. The above named entlty submlts thls statement fogMe purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

L

SIGNATUR _ Z
ignature, fyped or printed name of registered agent and titie if applicable. ({NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
€ atter May 1,2003 Fee wil be $550.00 7 e o oo 18 35,00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE VP [ pelete TTLE [ Change  [] Addition
NAME AHERN, MAUREEN ) NAME
sTReET ACoRess (3201 -70 WAY NORTH ' STREET ADDRESS
crv-st-zp {SAINT PETERSBURG FL 33710 CITY - ST-ZiP
e ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
me O Delete TITLE [ Change {7 Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE ) . [ pelete TITLE [ change [ Additicn
NAME ’ ’ . N ~NAME™ .
P e e e N e~ 7 e o | — s - - - - B
STREEY ADDRESS [~ STREET ACDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIMLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatihe information supplied with this flllﬂg 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exec Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchrimsgw ddress, with all gthe
SIGNATUR C/ Ly T75ET00

4 NATun;ANprED OR PRINTED NAME OF SIGNING OFFICER Qft mnecron

CR2E034 (10/02)



