A}

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4 06007444 2

1. Entity Name

Typhoon Clean 'mg 55 540\45, Ine.

Principal Place of Business Maiting Address

| - P0. box 18704
| Tampa, Fl. 35679

3._Mailing Address

0o Boy 18704 PO Bov_ 18704

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 14, 2000 8:00 am
Secretary of State

06-14-2000 90003 011 ***150.00

00064249

CC NOT WRITE IN THIS SPACE

4. FE! Number Applied For

5Q - 52'7 I 52 5 Not Applicabie

Tompa, £ OMpo FL

. 1 : N
Zi Countr Zi Countr i
553(9 74 J 6 ¥ q 5&7(:} U S )a— 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
- - = 6. -Name and Address of Current Rogistered Agent o ] — 7..Name and Address of New Registered Agent
Name

Michele ¢ Harrs

31UF Fielder St

Street Address (P.O. Box Number is Not Acceptable)

'[b;upa( Fl. 33

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . " .
10. El Fi
Tax filing reguirement and elects to do so. ection Campaign Financing $5.00 may Be
2 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T ‘ H bLP H. (} 1 elete THTLE : [ crange [ Adgition
e 3. hieher raur B, YRes. e
sTReeT A0oRess | B | | F F[ﬂ'd ex” 6‘[’ . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
Tampo, £l 220} _
I Ny RE cfore. O calete TITLE [Gichange [ Addition
HAME ! ’ NAME
. Michete Harns
1 STAEET ADDRESS 5' i ?" F; 6‘. d '&f’- . STREET ADDRESS
o .
} CITY-§7-2IP Ta.." 4 P a 1;! 3 30 T _ CITY-ST-2IP ‘ " ‘ _ _
[ me—— | T _ =T T e e TTTME T T [ T T © T T 7 T [ changs T [ Addition ©
; NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-21P CITY-ST-2IP Py T
TITLE [ Dajete THILE P e e - O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: "Nt as2te Cttg mnng) b-1-00 613 9pz-814¢6
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER CR DIRECTCR Date Daytma Phone #

CR2E034 (9/99)



