FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # £94 00000000

nmo 70 cLEAN, Inc.

2. Prmcnpal Place of Business

S\ 41 Bonninglpach.

3. Malllng Address

10062861

Suite, Apt. #, el

Suwte Apt # etc,

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90198 039 ***150.00

OC NOT WRITE IN THIS SPACE

City & State City\& State 4. FEI Number Applied For
W | r\’)‘ll«Z PMK FL— "‘ZQ I(ﬂ Ll '74 Not Applicable
Zip Country Zip Country i ¢ Desired $3_75 Additional
33‘-)49\ Jﬂﬁle__ §, Certificate of Status Desire a Fee Requirod

.7. Name arlcl Address of Current Ragnstered Agent

Name

Shwen K. Dazron

_ Street Address (P.O. Box Number is Not Accep %el’
PCAC TN N X XY np. ~

Wintae fer ik

FL

le Code

23139

SIGNATURE

. he above named enmy submns this statemenl for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10, OFFICERS AND DIRECTORS

TILE . President © Secretory

wi [ Stave DaLTos)

STHEET-ADDRE'SS 33’4—1 Benns sﬂy'ky\ CY -

CrY-§T-giR% 4 ‘\'CL& Par 'C FL- 3&-70, g_

e \}ica, Presiden) - Treasyce

HAVE Sye DALTa) (MALiTa

STREET ADDRESS | BB Benn mj}'m\ (&

ot | Wil Pack FL 2RI9D

TITLE

NAME

STREET ADDRESS

CiTY-ST-7P__ e e

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE J

NAME . NAME

STREET ADDRESS i "STREET AQDRES_S ;

CITY-S1-21P . o _ .

12. 1 hereby certity 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further cernfy that the information
ingicated 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 trustee empowerad to execute this report as required by Chapier 607, Flerida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: i 230D L~

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




