2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONSTRUCTION CLEANERS USA, INC.

P02000040498

Principal Place of Business
169 ROOT TRAIL
PALM BEACH FL 33480

Mailing Address
169 ROOT TRAIL
PALM BEACH FL 33480

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91447 043 ***1 50.00

TR

2. Principal Place of Business 3. Mailing Address
277 Roun WX b

Suite, Apt. #, elc. Suife. Apt. #. elc, [l CHECK HERE IF MAKING CHANGES

L2

City & State City & Siate 4. FE! Number Applied For
Y\>9P‘<Lk’\ QehOr FL . O — 36 {C)G o Not Applicable
/52'” Country Zp Country 5. Cortficate of Status Desied ~ []  98-73 Additional

7;\* & o ¢ X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RADFORD, JOHN
189 ROOT TRAIL
PALM BEACH FL 33480

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

City

Zip Code

FL

8. The above named entity sul "
the obligaticns of registers ZasE

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

DATE

, AN

Yo B E-NOWH - FEE lsrmfa-.ao G Ik
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

s e mne——y

e et e e

9. Elecuon Campaign Fi nancmg
Trust Fund Contritaution.

$5.00 May Be
Added to Feaes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE PD ) Delete TILE O] Change [ Addition
wve . | RADFORD, CHARLES J N

staeeT a0oress | 169 ROOT TRAIL STREET ADDRESS

CITY-5T-21P PALM BEACH FL 33480 GITY-ST-7IP

TILE 3 oelete TTE [ Change  [T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE J Dalete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ~ CITY-ST-21P

TITLE [ pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ] Delete TILE [ Change [] Addmon
NAME - e S NAME e ' i

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREETADDRESS | = ..o

CITY-ST-21P | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

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 angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
HiS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered (o ex
changed, or on an attachment with an addre: f

SIGNATURE: ___ SIG

2 empowered.

o2 REQUIRED

PO 20{_@3 EO-ST78s )

5IGNATURWWNTEDNAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #

AV SSrOERD

ks

CR2E034 (10/02)




