. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039495 Secretary of State

A CLEAN REVIEW, INC. 05-17-2001 91079 029 ***150.00
Principal Fiace of Business Mailing Address
7499 46 AVE N OFC 749 46 AVE N OFC e e -
ST PETE FL 33709 + 8T PETE FL 33708
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

all 5. Cwduwaar Dr | balel S, Laoud:kga.r dDr

City & State (8] City & State 4, FEI Number Applied For
u,oﬂwsa_ 554 CL Ho mosassq ¥FiL 53-3251836 Net Applicable
Zip Country Zip " Country " ‘ $8.75 Additional
wu Q wu S 3 LI‘[‘/(I ) g ‘ as# 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Ii.gg’ feog\l"; IN OF(;E, T T T Street Address (P.O. Box Number is Not Acceptable)
ST PETE FL 33709

City FL Zip Code

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

\ .. . - : . .
SIGNATURE (‘@WWM . . ) 71 6 17 17—

Signature, typed of pfimafname of registered ager and title if applicable. ’ {NOTE: Registered Agent signature required when reinstating) DATE
8. This gprporatiqn is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirerrent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE Hite, Robin L ﬁchange [ Addition
NAME HITE, ROBIN L ) NaME bat! 3. Lawdia ngar D
STREET ADDRESS | ©251 90TH STREET NORTH : SREETAOORESS | ) en A, FL 3y,
CITY-§T-7IP SEMINOLE FL 24647 CIry-S1-2IP
TITLE PST [ Delete TITLE it Robin L. ] Change [ Addition
NAME HITE, ROBIN L NAME ol S Lecodiagay D,
STREET ADDRESS | 9251 90TH STREET NORTH STREET ADDRESS 40 A0 $2-084 L 34y G
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TME 3 celete TLE [ change [ Addition
NAME NAME
STREETADDRESS | . $TREET ADDRESS
CITY -87-2IP CITY-ST-2IP T -
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-2IP
TILE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIHLE 1 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, thal | am an officer or director
of the carporation ar the receiver ar 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 wilh an address, with ail other like empowered.

SIGNATURE: _ HKobin A, QZ.:eri)a_w Y-/l-0]  B52le28- 3299

SIGNATURE n}n TYPED OR PRINTED NAME OF SIGNING OFFICER fiR DIRECTOR " Date Daytime Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



