2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm/

FILED
Apr 02,2003 8:00 am

Lt

DOCUMENT #

1. Entity Name

P93000083625

ABSOLUTELY CLEAN CLEANING SERVICES, INC.

ecretary of State

04-02-2003 90058 031 ***150.00

v

Principal Place of Business
5700 BRITANNIA DRIVE

SARASOTA FL 342
us

Malling Address
PO BOX 1614
NOKOMIS FL 34274
us

2. Principal Place of Business

3. Mailing Address

AR AR

P. 0.-Box-1614—=" - == [+ — e o ~ -
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Nokomis, FL 650455120 Not Applicable
Zip Country Zip Country - i $8_75 Additional
34574 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STICKLES, ROBERT
5700 BRITANNIA DRIVE
SARASOTA FL 34231

Name
Donald R. Rhodes:

Strest Address (P.O. Box Number is Not Acceptable)
1402 S.E. 46th Lane . N

City

Zip Code *
Cape Coral : ‘

FL 33904

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

the obligations of iilstered agent. 5 2
"SIGNATURE

'7_/!7 03

Signature, typed or printed nams of registered agent and title if applicable.

(MNOTE: Registered Agent signature raquired when reinstating) _ h fpate

L FILE NOWY! FEE IS $150.00

e e b - Eloction. Campaign. Financingzs=2 =2 $5 -00: May Be— ____

R e eraisteery el ] =
i "’“‘“““’Kﬂm“f,’ 3005 T8 will be §550.00
~ Make Check Payable to Flonda Department of State

Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
me . D - o 1 Delete Time O change [ Addition | &
NAME STRICKLES, ROBERT NAME ]
stheer anoress | 5700 BRITANNIA DRIVE STREETADDRESS | P.O. Box 1614 5;'
orv-srze | SARASOTA FL 34231 ovse | Nokomis, FL 34274 o
TLE 3 Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-212 CITY-5T-2P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P K orvstze
| T o R T Tt — e = ] et R T e oS e - ] Ghgngs — ] Addlion [
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P ‘
TILE 1 pelete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify thatthe 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 it 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CGELla DS

2/12]

by o) vz yut

Daytima Phona #




