DOCUMENT #  P92000006578 ng 05,t 2002f8§?0tam
1. Eniity Name ecre al y O a e
CLEANING SOLUTIONS, INC. 02-05-2002 90128 046 ***150.00
Principal Place of Business Mailing Address
14621 OAK LANE 14621 OAK LANE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65‘0371861 Not Applicable
Zp Country 4p Country 5. Centificate of Status Cesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JONES’ SCOTT D Street Address (P.O. Box Number is Not Acceptable)
14621 OAK LANE
MIAMI LAKES FL 33016
City FL Zip Code
8. Trg-above named entity f:bmils t;z's staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE YMH‘ ﬁ’)ﬂf V/ /AI)/
Signatu‘r’e‘ typed or pnnga/name of ragistared agant and title if applicable. (NCTE: Registered Agent signalure required when reinstating) / DAt
9. This n?':.orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - ]
o rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [T Delete TILE [ cChange [ Addition
NAME PEREZ, JOSEPH F NAME
STREET ADDRESS | 18490 SW 168 STREET STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33187 CITY-ST-2P
TITLE VD ™ Delete TITLE O ¢hange  [] Addition
HAME JONES, SCOTT D NAME
STREETADDRESS | 14185 SW 182 AVE STREET ADDRESS
cry-sT-2r | MIAMI FL 33196 CITY-S5T-2IP
TmE -l O Delete — WE - ' - - e [ Change L] Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS f | STREET ADDRESS
GiTY-ST-ZP i CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an aggress, wis all other iike empowered.

SIGNATURE: __ S IfReREQUa Ty W 1/ fn ( qur ) FLs -y e

SIGNATURE AND Tvpepﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDala i faytime Phone #

e N

vy

CR2E034 (9/01)



