2001 UNIFORM BUSINESS REPC3 T-(UBR)

FILED
May 30, 2001 8:00 am

513

DOCUMENT # P94000036791

1. Entity Name

CLEANING DEPOT USA. INC.

Secretary of State

05-03-2001 90032 009 ***150.00

Principal Place of Businass Mailing Address
2139 UNIVERSITY DR. 2139 UNIVERSITY DR, o T
SUITE 213 SUITE 213 : .

CORAL SPRINGS FL 33071

CORAL SPRINGS FL 3307

H LR

Ul

IR

i
1

2. Principal Place of Business " y3é 3. Mailing Address
Sreveravitt] P O Bowe OGHES ;
Suile. Apt. 4, etc. v Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
 Copfmi-EPene™ ey, | Copal. SPpVES !
City & State City & State 4. FEI Number 65’ 04 : Applied For
LA LA 99802, | ~ [Not Applicabe.
Zp 290l ™| Counry Zp Cpuniry . ; i $8.75 additional
USA 22 —~ USA 8. Certificate of Status Desired O E Foe Required
P . 8. Name and Address of Current Reglstered Apent. . oo . —. .|, . — 7. Name and Address of New Regjistered Agent.. . -
Name ;

KAVANAGH, ELIZABETH

!
B P S NV Iy -
! -
1
-t

Street Addrass (P.0. Box Number is Nat Acceptable)

2139 UNVERSITY DR
#213 i “
CORAL SPRINGS FL 33071 WY%GC&M&*& -
Y . FL | Z38e7
8. The above named entity submils this statament for tha purposae of changing ils reg stered office or registerad agent, or both, in the State of Florida. E
!
SIGNATURE - _ |
Signature, ped o prirtsd rame of tegistered agent and Ltk ¥ sppli {NOTE: Re: sstesed AQenl signatuxe required whan reinsiating) DATE!
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 18, Etection C ian Finani ; .
Taux filng requirement and elects 10 60 56. | AttermaY 1, 2001 Fee will be $550.00 T Fond Comtion $3.00 ma be

{See critaria on back}

Make Check Payable 10 Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

1. OFFICERS AND DIRECTORS - 12. _
e P . O Detets ML i BdChange [ Addilion | B -
NAME KAVANAGH, ELIZABETH M. NAME | =4
STREET ADCRESS | 2139 UNIVERSITY DR SREETADRESS | (o i Bl FRENCW ANGel DRuve 3
em-st2 | CORAL SPRINGS FL cY-51-2P oo ReaTe PL 330D i@
ThE SV 0 texte e ¢S i [ Change [ Additicn g
A ATUDILLO, ANGELA KAV ASTubiL Ao, An Gela f

steeer aponiss | 2139 UNIVERSITY DR. SRETADORESS | 44019 s Wi DRy E I ; L
om-s1-2p | CORAL SPRINGS FL 33071 ST | copal SPRNGS FlL 33076
e Dlosee_ . J me. Qe . © b DD Che RAddiion |
HAVE NANE K AvanaoH | Touu ;

SIRESTADORLSS | N -— [ STREETADDRESS | (ot Bl —ApGel. DRvE C -

ey ST-29 i US| Adlm 2 m%EN% 3‘5\’360{9 3.

me O Deiew TE T | OChnge (o adion

NAME NAME ALTUD Q.o N Eu‘al:ﬁ_r }

STHEET ADDRESS STREETADDRESS | 116574 W Ul DRIVE |

CITY-S1-2P CITY-51-2° CoRRL =Pp ¢S FL 330776

TmE O Detate TME E O Chaige [ Addition

HAME NAME E

STREET ADDRESS STREET ADDRESS i

COY-ST-2P I CITY-S1-2IP !

e O Detete e ' OChange [ Assilion

NAME NAME

STREET ADORESS STREET ADDRESS )

CITY-ST-29 Y- ST-2P |

13. | hereby cerlH'K_lhal the information supplied with this fillng does not qualily for the axemption stated in Section 1 19.07&3)6), Florida Statwtes. | further certify that the information
indicated on this report or supplemental repar is true and accurate and that my s gnatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o éxecute this reporl as «3quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachpent with an addrass, with all other like empoweread. !

Joun KausuacH |

SIGNATURE: Ve Ppesipes T “/2.1 IOI _ |
. Deta

‘Daytima Fhons ¢

b REGTOR




