2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

EXCELLENT CLEAN, INC.

P02000000626

Principal Place of Business
9871 CITADEL LN.. STE. 102
BONITA SPRINGS FL 34135

Mailing Address
PO BOX 323
BONITA GPRINGS FL 34133

2. Principal Place of Business

3. Malling Address

Suite, Apt.-#, etc.

Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90243 022 ***150.00

AY  EEPEY0

BRI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied Far
a) - CZDQ_‘-!‘—’ oz Not Applicable
Zi Countr Zi Countr iti
P ouniry P v 5. Certificale of Status Desired O $8.75 Additional
Fee Required
G Name and Address of Current Reg!stered Agent 7 Name and Addrass of New Reglstered Agent
T T T Tt T T |TName T =T

SPIEGEL & UTRERA, P.A.
1840 SW 22 5T, 4THFL
MIAME FL 33145

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

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

Signature. typed ar printed name of regis}éred agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 'T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS'IN 11 .
TITLE DPST O Delete TITLE [ Change [ Addition | &
NAME BLONDIN, DEBORAH A HAME =)
steer aooress | 987 CITADEL LN., STE. 102 STREET ADDRESS g
crv-st-ze | BONITA SPRINGS FL 34135 CITY-ST- 2P S
TITLE 1 Detete Ime Ol change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TITLE e e ~Choelete_ ... § IME L e ot e aeeegmrmimmeae- L CPANGE. [ Addition,
e | T T T T i NAME o

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-S7-2IP

TITLE 7 Delete TITLE {1 Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-1-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CTY-5T-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITV-ST- 2P

12. | hereby certify thatthe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Blogk 10 or Block 11 i

nt with an address, with all other like empowered.

changed, or on an auac

2] 20/0% (224) 449 -00p"

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC

OFFICEA OR DIRECTOR

Dale Daytime Phone #  *




