2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P20412 Secretary of State
1. Entity Name 05-05-2003 90332 046 ***150.00
KLEEN ALL OF AMERICA, INC.
Principal Place of Business Mailing Address
1006 WILLIAM FLYNN HIGHWAY 1036 WILLIAM FLYNN HGHWAY 11035705
GLENSHAW PA 15116 GLENSHAW PA 15116 »
S S AR ARRM R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
25'1367270 Neot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae.gesq Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ' Streat Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8.°The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obhgaluons of registered agent.

m«u
SIGNATURE
'! - Slgnalure typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- . 1]
r. k AﬂFth-IIE N10V2V 3FFEE |5“$'|530ng o0 9. Election Campaign Financing $5.00 May Be
foy v e Vay 003 Fee will be 0. Trust Fund Contribution. O Added to Fees
) Make_ChecI;,Payable to Florida Department of State
110, ‘ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
§JE TS ‘ 1 Delete L Ol Change  [] Addition
Have LISOTTO, VICTOR NakE
STREET ADDRESS | 10036 WILLIAM FLYNN HWY. STREET ADDRESS
CITY-ST-2IP GLENSHAW PA 15118 CITY-ST-2IP
TITLE p 3 Delete TITLE [ change [ Acdition
NAME MCMILLAN, RANDALL S NAME
STREET ADDRESS | 1036 WILLIAM FLYNN HWY STREET ADDRESS
CITY-ST-2IP GLENSHAW PA 15116 CITY-ST-21P
TME 1 Detete TITLE [ change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CIY-ST-28P CITY-ST-2IP
TIMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZiP
TOLE {1 pevete TE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | heteby certify thai the informaticn supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on rt or sugf¥emental 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 corpora recqgiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on al ith an address, with all otjief like empowered.
SIGNATURE: t-1-03 diz \81-1400

SIGNATURE AND TYPED OR PHINT D

by ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

?

CR2E034 (10/02)



