2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P02000002030 - Secretary of State

1. Entity Name 01-21-2003 90088 020 ***150.00
DOMESTICLEAN CORPORATION

Frincipal Place of Business Mailing Address
1755 17TH LANE. SW 1755 17TH LANE. SW
VERO BEACH FL 32962 VERO BEACH FL 32962

s —Tamapmeersw— INIEWRIRITRTTIE

0 BERCY. 2 23962 VERQ cH- EL 3296

Sune Apt. #, etc. Suite, Apt. #, etc

SUITE & SUITE &

{0 CHECK HERE IF MAKING CHANGES

City & State City & State Applied For

Veﬂﬁ*-B@CHLTF&"'M VERS BEACH T EL3296 K O~ 0557718~ " roresiosns

$8.75 Additiona

Zip Couptry Zip Couptr . . .
aq Ué ) Baq bp\ (}é . 5. ACeruficate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PIERCE, STEPHEN A Street Address (P.O. Box Number is Not Acceptabie)
1755 17TH LANE, SW
VERO BEACH FL 32862
o City FL |z Code

8. The abox;e 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 obligaons of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | ) ) ) .
i 9. Election C F
At ay 1,200 Feo wilbe$55000 | e ag ey $5.00 ueroe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E PSTD [ Delete e Ol crange [ Addtion
NAME PIERCE, STEPHEN A NAME
streeT aooress | 1755 17TH LANE, SW STREET ADDRESS
CIY-§T-21P VERO BEACH FL 32962 CITY-51-2IP
TITLE VP [ Delete TITLE ﬂ Change [ Additicn
we | PIERCE, STWART A PIERCE 6TEW4RTA
STeeer aDoRess | 1755 17TH LANE,.SW e . —- [} STREEVADORESS { . e - S U SV
CITY-7-21P VERO BEACH FL 32982 CITY-ST-2IP
e O pelate TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IF CITY-ST-2IP
TITLE 3 pelete THLE [JChange  [T] Addition
NAME ) ’ NAME .
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE X [ pelege TITLE * [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deiete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIty-$1-21P

12. | hereby certify that the information supplied with this filin g 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 an sorale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
eiver or trustee empowered-tg xecute Ris report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Eent with an address, with/Aa er like empowered,

of the corporation or the pe
changed, or oh an attac|

SIGNATUR

Date Dayﬂme hane %

LIV G e

I

CR2E034 (10/02)

1



