FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  P94000007720 Secretary of State
WHEELIE KLEEN, INC. : 05-01-2002 91491 036 ***150.00
Principal Place of Business Mailing Address
5150 WEST COPANS RD. 5150 WEST COPANS RD. ) T
#1102 #1102
B - T
I — ITRARHOMIRE AW
Suite, Apt, #, ete. Suite, ARl 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0477441 Not Applicable
Zip Country “ip Country 5. Certificale of Slatus Desired 0 fi.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MCGOUGH’MARGARELE TTE T T e = mm et T ——emarze o2 - Strest Address (P.O.-Box Number is-Not Acceptable) ~ — et o T - i
5150 WEEI:COPANS RD.
#1102 .-
MARGATE Fli‘@33053 Gty ‘ FL [ 20 code

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

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicabla. {MOTE: Registered Agsnt signature raquired when reinstaling) DATE
9. This corperation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrtbution. O Add.ed 0 Fe)e;s
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME MCGOUGH, MARGARET E NAME
sTREET A00RESS 1 5150 WEST COPANS ROAD #1102 STREET ADDRESS
CITY-ST-2IP MARGATE FL ¢y -S1-20P
TLE VP [ pelete TITLE [JChange [ Addition
NAvE MCGOUGH, WILLIAM T
SIREET ADDRESS | 5150 WEST COPANS ROAD #1102 STREET ADDRESS
CITY-ST-2IP MARGATE FL . CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TE ~=m p - = - - T T hege - RETE T [T T e o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 officer or director
ot the corporation or the receiver or ingffee empowered to executg this report s reguired b wZohapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D=

=

N2 1N

Al

CR2E034 (9/01)

i B

Wi Zerr i W
smvfmyun TYPED OR PRINTED MAKE OF

Shangied, o o A e o O e erpouered 1o oxe ﬁ‘vw; : ,5//;/)%7 /3 /@/% ;ﬁ

SIGNATURE: 2 /
NING OFFICER 9!( RECTOR Date Caytime Phone #




