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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000095072 Secretary of State
1. Entity Name 05-05-2003 90241 004 ***150.00
SWAB-E-CLEAN, INC.
Principal Place of Business Mailing Address
2100 SE MADISON STREET 2100 SE MADISON STREET
STUART FL 34997 STUART FL 34997 _
I N ARG R RATE AR
L1006 5 mapisord ST | “i90 3& mapn,sat/ ST

Suite, Apt. # ete. Sulte. Apl. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State & State | Nurm| Applied For

STURRT f’(_- %T’ Jnarep 1< ):g |q qu ] Not Applicable
ap 3(}»%3 7 /(\;ﬂwhr‘:{')"/ ~ le? LJC; C) i rc\/o)uxr, N) 8. Certificate of Status Desired 0 geae'ggqlﬁ?:;ﬁnnal
- “6:"Name and Address of Current' Registered Agent — - -~ - 7. Name and Address of New Registered Agent’s == ™~
Name
~ig :
:mg?mg?;c:m EET Street Address (P.C. Box Number is Not Acceptable)
... STUART FL 33470
~ ) . ; City FL Zip Code

' B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of regleered agent.

ks
smmmuaaﬁéz_eé—f**—’f >

S\gnatum typed ar pnmec@! of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

B "" FILE NOW!!! FEE IS $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 e oo g 85,00 ey e

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P ; 1 Delete TITLE ) Ol change T Additien
NAME FLANAGAN, PATRICK ~ NAME
staeet aooress | 2100 SE MADISON STREET STAEET ADDRESS
crv-st-zp | STUART FL 34997 %, CITY-ST-2P
TITLE v [ Delete TIe [ Change [ Addition
NAME FLANAGAN, JEANETTE NAME
sTreeT ADDRESS | 2900 SE MADISON STREET STREET ADDRESS
ar-si-ze | STUART FL 34997 CITY-ST-22
TITLE 7 ' " [ Dekee TITLE ' [Jchange T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$7-2IP
TILE [ Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 2 CITY-5T-2P
TITLE Pt [ pelete TITLE B ’ () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me {1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | 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 infarmation
indicated on this report or supplemental report is trus 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Blogk 11 if
changed, or en an attachment with an address, with all other like empowsred.

SIGNATURE: _ Z2ALAZ RS BEQUIRED Boqn 03  722-223-067 2

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER CR DIRECTOR Datg Daytime Phene #

AY  069:190

CR2E034 (10/02)



