2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000083625 Apr 22,2000 8:00 am

1. Entity Name

ABSOLUTELY CLEAN CLEANING SERVICES, INC. ecretary of State
04-22-2000 90083 001 ***150.00

Principal Place of Business Mailing Address
932 PANDA RD 332 PANDA RD
VENICE FL 34233 VENICE FL 34274-1614
us us
T g MR A
1036 Hope S+treet Po.Bex [614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Appfied For
Vewvice FL. Vo Komis, Fl : 650455120 Not Applicable
Zip ) Country ip ) ountry N , $8.75 Additional
?(Ia?a R —_..=~SQ£7J0+Q L 3Z‘{J 7\{ fqpqso.{_q _ _5. Cortificate of Status Desired _ O “Feo Roquired —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ;
Kobert S+tickles
STICKLES' ROBERT Street Address (P.Ct. Box Number is Not Acceptable)
932 PANDA RD

VENICE FL 34293 1036 Hope Street
City Ve Mice FL Zi%c‘?ldi.?&

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable, {NOTE' Registarad Agent sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
Tax fi\ingprequirementgand elects tcf)y do so. : After MAY 1, 2000 Fee wlll$be $550.00 10 5:52:?8,1%33 opr:r‘?bnugg‘: neing 0 iioo May Be
= . ed 1o Faas
(Bee criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 20 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE D . [ ohenge [ Acdition
e STRICKLES, ROBERT e sticlcles Robest - |
STREET ADDRESS | 932 PANDA RD STREET AGDRESS 103 6 HO PL’ S I‘fei P _
o2 | VENICE FL 34293 a2 | 'Jemee, L. 3YATA
e 1 Delete TLE ’ [ Change ] Addition
NAME HAME '
STREET ADDRESS - - . ™ - '} STREET ADDRESS o Teme s )
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TME {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P it -31-2P
TILE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIMLE [ pelete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(1), Florida Statutes. | further Gertify 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 officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all.other like empowered. - | e o e e

SIGNATURE: 7Bdera._dtidlee  Robert A_SticK les 3/S,ém (o) P-1957

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytma Phone #

[T VTR

CR2E034 (9/99)

"
v



