: . FILED
‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P94000059023 ecretal'y of State
1. Entity Name 04-17-2003 90121 036 ***150.00
EARTH CLEAN PRODUCTS, INC.
Principal Place of Business ' Mailing Address
18721 SW 104 AVENUE 18721 SW 104 AVENUE
MIAM! FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'0520104 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
B i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

SHELLEY, NEIL J
18721 SW 104 AVENUE

Street Address (P.0. Box Number is Not Accepiable)

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
AftFlLME N?v:;::sﬁEE IIS" ?’1 5:52?) 00 : 9. Election Campaign Financing $5_00 May Be
. er May 1, Fpe will be " : Trust Fund Cantribution. O Added to Fees
+~Make Check Payable {o Florida Department of State
2400 . . QFFICERS AND CIRECTORS I 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meEE; |PD ' 5 Delete TLE [ change  [J Addition
 SHELLEY, NEIL HAME

STREET ADDHESS 18721 SW 104 AVENUE STREET ADDRESS

cri®st-z7 | MIAMI FL 33157 CITY-ST-2P

me ] Delete TIMLE ] Change [ Addition
NAME= NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME C Delete i R ' [ Change £ Addition

NAME g namE

STREET ADDRCSS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-7IP

TITLE O pelete TITLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver ortrisiee empowered to execuyle-Thij report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: RED Y /02 JO5 96 N4

‘{Gumﬁz AND TYPED then NAME OF SIGNING OF;(CEH OR DIRECTCR Date Daytima Phane #

BYL0LCU

CR2E034 (10/02)



