2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

CLEANING SOLUTIONS

ecretary of State

04-21-2003 90551 021 ***150.00

P02000008112

OF PINELLAS COUNTY, INC.

Principal Place of Business
6212 92ND PLACE SUITE 3306

PINELLAS PARK FL 33782

Mailing Address
6212 92ND PLACE SUITE 3306

PINELLAS PARK FL 33782

A

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc,

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Faor
04-3602099 Not Applicabie
i t Zi Count
Zip Country i urj_ri o | 8. Certificate of Status.Desired M. $8.75_Additional I
.- = . - - et b == T m— = e e — Fer Reqmred"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

William H.Krodel &Assoc,.

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

4437 Central Ave.

Cly St.Petershurg FL

Zip Code
3371

8. The above named enlity

SIGNATURE

mits this statement for
the obligations of registgfed agent.

pose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am famjliar with gnd accept

E-/f—'" 7 (=X

1

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

&

Make Check Payable to Florida Department of State

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ petete TITLE [l change [ Addition

wme - - | MCCLUSKY, SHAWN ' NAME '

staeeT AopRess | 6212 92ND PLACE SUITE 3306 STREET ADDRESS

omy-s7-ze- 2 PINELLAS PARK FL 33782 oITY-ST-2P

TEE SVD [ Detete M Ol Change [ Addition

NAME BROCUGLIC, CHR|STOPHER NAME

stReeT anpress | 6212 92ND PLACE SUITE 3306 STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-2IP

“TmET [ e SO e T e s [ Thange [ Additien~

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ elete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

THTLE, O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

aITy-51-2p CITY-5T-21
| 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 report or supplemsntal 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 director
of the corporation or the receiver or trustee empowered o execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of ¢n an altachm with/fsin address, with all other likg empowerad.

SIGNATURE: / 4-17-03 17504 -L505

" SIGNATURE ANDTYPED OR PRINTED NAME otjlemua OFFICER OR DIRECTOR Date Daytime Fhone #

AV PROL0SO

CR2E034 (10/02)



