2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

PROCLEAN MANAGEMENT, INC.

P02000113381

ecretary of State

04-28-2003 90486 048 ***150.00

Principal Place of Business
5317 GURRY FORD RD P102
ORLANDO FL 32312

Mailing Address
5317 CURRY FORD RD P03
ORLANDO FL 32612
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8. The above named enlity 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 registered gge

SIGNATURE

Signalure, typed orﬁim ¥agme of reglste ed agent and titla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 N
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
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