2000 UNIFORM BUSINESS REPORT (UBR) K

1. Ently Name May 15, 2000 8:00 am
COM-CLEAN, INC. Secretary of State
05-15-2000 90232 047 ***150.00
Principal Place of Business . Mailing Address
868 N RIDGEWOOD AVE 868 N RIDGEWOOD AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-4631
us us ve : U Yy
Suite, Apt. #, etc. — - Suite, Apt. #, etc. f- DO NOT WRITE-N-THIS'SPAGE™ ) -
City & State City & State 4. FEl Number Applied For
59-3259642 Not Applicable
e Country Zp Country 5. Certficate of Status Desired [ 98-/ Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
VELARDI' PATR'G'A Street Address (P.O. Box Number is Not Acceptable)
868 N RIDGEWOOD AVE
ORMOND BEACH FL 32174
T ' City FL Zip Code
B. The abave F\z;rﬁed e-niiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of primed namea of registered agent and title if applicable (NOTE. Registered Agent signatura raquired when rainstabing) DATE
9. Tis corporation is eligible to satisfy its Intangible |, . <. JFILE NOWI! FEE {8 $150.00 womom= [ 0 o0 o ian Financine :
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trj; Igznda(r:noﬁmat:?bution, 9 a fgﬁqo’\gzige
(See criteria on back) a v Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 3 oelete TITLE [ Change [ Addition

NAME VELARDI, PATRICIA
stReeT a00ResS | 868 N RIDGEWOOD AVE
crv-st-zf | ORMOND BEACH FL 32174

NAME
STREET ADDRESS
CiTY-ST-2IP

L

|

TITLE . O Detete TITLE [J Change (] Addilion
NAME i - NAME

STREET ADDRESS |" : ‘ STREFT ADDRESS

CITY-5T-21P CITY-§7-21P

TTE 1 Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- 51-TP Q- ST-7P

TITLE [ Delete TITLE [ Change [ Adaition
_NAME_ _ NaME - e - -
"STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY - ST-Z0P

TIME [ pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TIMLE O Change , [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

orgstae, oo CITY-5T-2IP

13. "1 heréy Cemtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd 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 corparation or the receivepgr trustee empowered to execute this report as required by Chapler 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if

changed, or on an attachment ah address, with all'other like empowereq.
SIGNATURE =< s 00 g8 ) \. . 65.. ©"‘\\ X &

OF s OFFloef DR DIRECTOR Dater \ Yy  Dapmerhone 4

CR2E034 {9/99)



