FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O2000011877 Secretary of State
05-05-2003 91394 006 ***150.00

1. Entity Name

S.0. CLEAN AS A WHISTLE, INC.

Principail Place of Business Mailing Address

920 HANSEN STREET 920 HANSEN STREET

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address “"“"’ “’ II”I “I” Ilm "”l"]u "m ”") ”"”m“lm }"l l"]
Stite, Apt. #. etc. Suite, Apl. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4.§E§umb§ Lvl Applied For

- (66 OL‘\ Not Applicable

i Country “p Country 5. Certificats of Status Desied ~ []  $8+75 Additional

Fee Required

- o - .6.-Name and Address of Current Registered Agent - 5 7. Name and Address of I\iew Registered Agent
Name
1]
0 DELI" STEPHEN D Sireet Address (P.O. Box Number is Not Acceptable)
920;HANSEN STREET
WEST PALM BEACH FL 33405
7 City FL | ZoCode

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

SIGNATURE
. Signatura, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ _
9. Election Campaign Financin
Aﬂef May 1' 2003 Fee Wi“ be $550.00 ’ Trust Fund Cop:nr?bution. g D fdsdleodotohgaezsae
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [3 velete TITLE [ change [ Addition
NAME O'DELL, STEPHEN D NAME
sTReeT a00RESS | 920 HANSEN STREET STREET ADDRESS
CITY-S7-21° WEST PALM BEACH FL 33405 CITY-ST-2IP
TITLE [ Delete me C1chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
e [ Delete TILE ] change ] Addition
NAME i t NAME : T
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-2p
TITLE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21p
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P o CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption statled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 gr the receiver or {frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with address, with all other like empowered.
SIGNATURE: M‘\’R@&@Etgﬂﬁ@ﬁ H-27-03 (560 633-0919

SIGNATURE‘NDTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1888.€0

AV

CR2E034 (10/02)



