2003 FOR PROFIT CORPOGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
su Secretary of State

05-02-2003 90086 039 ***150.00
DOCUMENT #  P0200000493
1. Entity Name
LET US CLEAN, INC.
JIUS 7140
Principal Place of Business Malling Address
PO BOX 1A PO BOX 7131
FT. MYERS FL 33811 FT. MYERS FL 33911
2. Principat Place of Business 3. ‘Meiling Address .
ét.rit-e, Ap-l.;.e.ic. — T " Suite, Apt#, 8te. " " [J CHECK HEﬁﬁfﬁAﬁl}i G .Cgm.é-Egu,._a-—-*——-—;;v—'-.:
City & State . City & State 4. FElI Numbaer Applied For
cCA_ 039 qu O Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ] g ;Eq mwm
_B8..Name and Addrass of Cusrent Reqistered Agent . . - ..7..Name and Addrass of New Rgglstemd Agent. . .
PR e e DD ¢ e i e - - Name“ﬁ:‘:.fs;‘c" - “-’-‘-&-._C-ﬁ ‘}PA\E-S.—_. ——= . #T L) [
A o CASS Ty
MACDANIEL, JOHN M ESQ. Stre t Addr sstPO Box Nnmrcli-e Not Acceplable)
ONE BISCAYNE TOWER éq L Iglg f S
TWO SOUTH BISCAYNE BLVD SUITE 2075
MIAMI FL 33131 Ciy Y Zip Code
fock Ayers FL | *3%g0n

the obligations of registered agent,

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

Make Check Payable (o Florfda Dopartment of State

SIGNATURE Ol -31-03
grature. lyped Of printd namw G regisionec agant and Hie 1 sppicaio. {NOTE: Ri Agan] 1ig required whan ing DATE
FILE NOW!I! FEE. IS $150.00 . . )
9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fung Conltribution. n| Added to Fees

1 e MARUNS JACOUEUNE
smeet aporEsS | 4785 BARKLEY CIRCLE
crv-si-22 | FT, MYERS FL 33907

STREET ADDRESS l.\ﬂ?t; @.fk‘é] c.nrc.\e
SE ek, Ayers €L 33901

10. OFFICERS AND DIRECTORS . ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TIE PSD ' O Delete e Cichangs [ Addition | &
NAME CASTRO, PRISCRULA. DE HAVE g
smeet aporess | 1628 RED CEDAR DR.,#23 - STREEY ADORESS 3
orr-st-z0 {FT. MYERS FL 33807 CITY-S1-21P l' g
e Jvio__ O petete TILE JvL Chanue DAuuruon &
S 1A - HAME cqueiy e -~N\°w¥\ NS —

TTLE O oelets TITLE [ change ~ [ Addition
JAME e e e LW f e R S I

SIREET ADDRESS STREET ADDRESS

EITY-§1-2P CIIY-§7-2P

TITLE O pefete TLE [JcChange [ Addision

NAME NAME

STREET ADCRESS STREET ADDRESS

ciry-st-op €ITY-5T1- 7P

TME 3 delets TITLE [Jcrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2P

TTLE - . . [ Delete THE [Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2i9

indicated on this reporl or supplemental repart is frue an

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: é -v‘m,ﬂ %l ]

12. | hereby certllg that the information supplied with this Mmg does not guaiily far the exemption stated in Section 119.07(3)(i), Florida Statytes. | further cerlily thal the information
i accurate and thal my signalure shall have the same lagal etiect as if made under oath; that | am an officer or director

of the carporalion or the réceiver or trustee empowerad to execute this rsport as required by Chapter 607, Florica Stattes; and that my name appears in Block 10 or Block 11f




