2002 UNIFORM BUSINESS REPORT (UBR} ADr 17F12%g;)800 am
) .

DOCUMENT #  P93000083625 ecretary of State

1. Entity Name

ABSOLUTELY CLEAN CLEANING SERVICES, INC. 04-17-2002 90141 028 ***150.00

Principal Place of Business Mailing Address

1036 HOPE ST PO BOX 1614 BO0b8142

LA A

us us

3. Mailing Address l llmm "I m" ”Ml

2. Principal Place of Business
5X0Britannia Drive

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
Sarasota, FL 650455120 Nol Applicable
Zip Gountry Zip Country - . $8.75 Additional
5, Certificate of Status Desired ) h
34231 Sarasota O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e e o —— = e Name = - E=—
S“CKLES’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1036 HOPE STREET 570Britannia Drive
VENICE FL 34292
City i
Sarasota FL 7?4%’31

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

iv 900090

13. | hereby certify that the information supplied with this filing does not guaiify 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment an address, with all ther like empowered.
SIGNATURE: % 2Tyt St bles /;‘PJa/ﬂ /) /2163 ﬁ// 1] 9022 v

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ylime cytime Phona #

SIGNATURE

-;—'P Signaturs, yped or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature raquired whien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
9 Tax filingrequirementgand elacts toydo 50. ° After May 1, 2002 Fee will be $550.00 10 _Erlec:LcFm (;agnprilrg; T‘In:ncmg O i:j%ﬂ h"l_ay e
™ (8es oriteria on back) W Make Check Payable to Department of State rustind Lonbuton- ed to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TIILE [ change (] Addition §
NAME ST \CKLES, ROBERT NAME Stickles, Robert <
sTreeT anoRess ;1036 HOPE STREET STREET ADDRESS 5700Britannia Drive §
CITY-5T-ZIP VENICE FL 34292 CITY-ST-2IP Saraanta, PL 242131 ﬁ
TLE (] Delate e [ Change ] Addition | GG
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-ZiP CIiY-ST-2IP

=THLE e St ~“Ebetete =TRE [=):Change ==[=]-Addition ={==—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {l Cimy-sT-7IP
TITLE O Gelete TITLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE O petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP



