2003 FOR PROFIT OORP@R&TION

UNIFORM BUSINESS REPORT (uan)
P02000028647 :

DOCUMENT #

1, Entity Nama

MORE OPTIONS TO CLEAN, INC.

Principal Place of Businass
8914 §TH AVE.
JACKSONVILLE FL 32208

Maliing Address
8914 6TH A'VE.
JACKSONVILLE FL 32208 \

2. Pringingl Place of Busingss
AL {
1 Suite, Apt. ¥, elc.

3. Mailing Address 8 (ﬁ-
Suite, Apt. #, aic.

FILED
May 20, 2003 8:00 am
Secretary of State

04-25-2003 20223 038 ***150.00

4

JUUYIvvs

e R R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Abpnad For
, Z5o08 | B TG g9 797 e
T Country Cinu""_’ o o|E Cenmcate of Statys Desred . [- gz‘zs’q&"md‘d""m,' =
8. Name and Addreas of Current Rnglmred Agaﬂl 7. Neme and Address of New ﬂeglmm Agent
e A S R T ST JName T TR T e | s e T L T e e —
SEAH'ES' MIE Stirget Addrass (PO. Box Number is No1 Accentabig)
2313 BROOM ST.
JACKSONVILLE FL 32208
‘ City Zip Coda

FL

the obligations of regisiered agent.

8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE . :
Signature, typed o prnted name of regstwred 0o Bhg tite # appRcabie. (NOTE; Regisiavad Agent aignatrs requited whan ensiating) DATE
FILE NOW1I! FEE 150.00 . ! !
After ua:l 2005 Foe wit :esgsmoo 9. Blaction Cempaign Financing $5.00 way e
* T ug Trust Fund Contribution. Added to Fees
Make Check Payable to Fioriga Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . 1 petese WE [ Change [ Addition | &
NAME SEARLES, ANNIE . NAME g
smeer apoRess | 2319 BROOM ST.« STREET ADDRESS §
arr-st-z¢ | JACKSONVILLE FL 32208 CTY- §1-2p g
TIRLE D - [ Deteta me Qi Chenge (2 Addition g
NAME HAZEL, LAWTON' NAME
sraec acoiess | 7751 CALVIN ST. STREEY ADDRESS
onv-s-2¢ | JACKSONVILLE FL 32208 _ . CiTY-5t-2p
nmE D ' & Betete e O charge [ Addition
e ITAYLOR NYOKA . _ = . WME . e
STRECTADGRESS | @447 TTH AVE. STREET ADORESS 3
o520 | JACKSONVILLE FL 32208 CIY- 1.2 .
TILE O Delme e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1-2p CY-57-29
TILE O Delete TmE [ Change ] Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-§T-2P CITY-S1-2P
mE [ etem TIRE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIIY-57-2P CITY- 51-0P

12 | hereby ceri

SIGNATURE:

that the Information supplied with this filing does not quality for the @xemption stated in Section 119. OT;’
incicated on this report or supplemantal repoert is true and ageurate and that ry signature shall have the same legal e

of the corporation of tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

)i}, Florida Statutes. | further cartify that the information
lect as if made under oath; (hat | am an officer ar director

SICNATURE REQUIRED Knn.¢ R-SesrS Gy 7C M’-‘P

SHINATURE AND TYPED OF PRINTED HAME OF SIONING mn oft IRECTOR

0 £y 2L Y 30T




