2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P01000114902 Secretary of State
1. Eniity Name 01-10-2003 90093 021 ***150.00
CLEANEST, INC.
Principal Place of Business Mailing Address
13675 LITTLE HARBOR CT. 13675 LITTLE HARBOR CT.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
SN — AR EANR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L o 01-0550940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK' DAVID H ’ Street Address (P.O. Box Number is Not Acceplable)
1301 RIVERPLACE BLVD., STE. 1609
JACKSONVILLE FL 32207
E 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. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and tills if applicabla. {NOTE: Registered Agen: signature requirsd when reinslating) DATE
FILE NOW!!! FEE IS $150.00 i N .
’ X i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Deete TITLE PROCTag Ao PRESI P& Change [ Addition
HAME BLACK, ROBERT H NAME
street aporess | 13675 LITTLE HARBOR CT. STREET ADDRESS
GiTy-5T-21P JACKSONVILLE FL 32225 CITY-51-21P
TILE 1D B4 Delete TILE DIRECTET AN VF. A2 ﬁﬂ@ﬂs"{ [ Change [ Addition
NAME TILL, DIANE E HAME Kern Dogecds ST A2V E
steeeT aporess | 2837 APACHE AVE. sweersovness. | 13817 F1DO LERS FesoT L&Y )
orv-si-z2 | JACKSONVILLE FL 32210 arv-stzp | Sk SONVIELE Fl 33735
TITLE 7 Delete T DIRECTeT AR P [Jchange X Addition
NAME NAME Acwe e _M’JK ZR .
STREET ADDRESS streeTaopress |#FS & CAAK STRES bl
CITY-ST-2IP CITY-5T-7P AFPEFER Ft. TRC73
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TLE {1 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP 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 on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with_an-aeeiess, with all other like e }377 /752
( ’@? -
SIGNATURE: WM)&?MF 4.9k Jho 7, 2002
b " ING OFMCER OR DIRECTOR Date Daytime Phane #




