2003 FOR PROFIT CORPORATION Mar O:}E 12%)%13)8:00 am

UNIFORM BUSINESS REPORT (UBR)
Ceune 1 ¥ P01000116938 Secretary of State

1. Entity Name

VAPOR CLEAN PRODUCTS INC.

Principal Place of Business Mailing Address
9954 WATERMILL CIRCLE 9354 WATERMILL CIRGLE
B B ..
i M ”"""} m "m“l”m" "m "‘Il um “m Il"l m" "‘Il m“m
2. Principal Place of Business 3. Mailing Address
130 PRLH_KAVENUE 130 PAW1 AVENUE
S”'Tﬁft' #. etc. S““E‘éﬁ" #, sle. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
j& P f Té ﬁ 1 FL . JOP I TZ[Z \ FL . ufﬂ ” 01-0557899 " . NZFApplicabfe_
32:’% L,-"] —’l Country 32% ‘-}_’7 Counlry 5. Certificate of Status Desired O gg';gq Sid(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMIEUX, KATHRYN M
9954 WATERMILL CIRCLE

Street Address (P.Q. Box Number is Not Acceptable)

]

BOYNTON BEACH FL 33437 City FL [ ZpCoce

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

SIGNATURE

CR2E034 (10/02)

Signahure, typed or printed name aof registared agent and titls it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW! 'FEE IS $150.00 . - .
; N 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust 'Fund Co‘?'ltrigbution. ’ O fdsdﬁqohé?éf °
Make Check Payable to Florida Depart;nent of State
10. OFFICEFL?S AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P : O Delete TITE O Change [ Addition
NAME LEMIEUX, KATHRYN M NAME
sTReET a0DREsS | 9954 B WATERMILL CIRCLE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33437 , CITY-Si-2P
TitLE Vv N Deicte TTLE [l Change [ Addtion
NAME KELLY, ROBERT F NAME
STREETADDRESS | 5385 ALPHA AVE STREET ADBRESS
- CITY-8T-21P RENO-NV 89506- —~ — — - -. st wmee e - WECHTYCGTZIP ST R e S L s s e s
TITLE [T pelete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IF
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-$T-2IP CITY-$T-21P
TITLE [ petete TILE [Jchange [ Acdition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete THLE [ Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filiné,; does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes.  further certify that the infermation
indicated on this redort 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AT s N =

RN 1 (eax  2IASIOE  SULT9pLS23

ED NAME OF SIGNI@G OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ,




