200C UNiIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MEDICLEAN SERVICES, INC. Secretary of State

05-04-2000 90096 020 ***150.00

Pringipal Place of Business Mailing Address
8401 WEST SAMPLE ROAD. #35 8401 WEST SAMPLE ROAD. #35
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33412-2087
T o ] 1 13 o 1 IR
13565 Jia 5 (G 7]
Suite, Apt. # elc. Sdﬁe Apt. # elec. DO MOT WRITE IN THIS SPACE

Ry B, —;%foVa REST e B, FL [*7 estsomr Tt
? L} ) 2 g‘b? '7‘ ) ; CO&’{”S‘ 5. Certificale of Status Desied [ ge% ;1,24 Additon

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
6’/ Cvwr raves
CHUCK MOGBO, P.A. Street Address (P.O. Box Number is Not Acceptable)

2331 N STATE ROAD 7

SUITE 124 565 @b, ST A/Of‘ﬁ\
LAUDERHILL FL 33313 =« Inest Valn Bead) FLI7FL

8. The above named enw ity registered office or registered agent, or both, in the State of Floydal

SIGNATURE
Signaturs, %ed or printed name of regwys‘la(ad agarm\s i applicabie (NOTE: Registered Agent signature required whan reinstating) DATE /
. N - . "
9. Efﬁiﬁrporanc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g reguirement and elects to do 5. Afier MAY 1, 2000 Fee will be $550.00 - ]
9k . Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
M. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delete TITLE P [ﬁcnange [ Addition
v GRAVES, GLENN e G-roves, Gk’ b
sTAEET A0DRESS | 8401 WEST SAMPLE ROAD, #35 STREET ADDRESS lbbé ﬁ;j ), »P L )
anv-s1-2 | CORAL SPRINGS FL 33065 oy-5t-2p 7 Bear 33%1
TITLE ST O Delete TITLE 5 3\ A ];kChange 7 Addition
NAME GRAVES, JOANN NAME ves oaidd '}'Ifl
STREET ADDRESS | 8401 WEST SAMPLE ROAD, #35 STREET ADDRESS \ %’ GG ﬂ' VA%
ST-si2P | CORAL SPRINGS FL 33065 or-si-27 PB BB
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
£ITY-5T-7IF CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-st-ze CITY-8T-2IP
THLE 7 belete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
TITLE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-S§T-2IP CiTY-S1-2P

13. | hereby certity that the information supptied with th|s fmn

ot qualify for the exemption stated in Section 119. 07% )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re tis t B

ate and thal my si shall have the same legal effect as if made under oath; that | am an officer or director
ef 807, Florida Statutes; and that my name appears |n Block 1 or Block 12 if

changed, or on an attachrnent ity S Beness
SIGNATURE:: =7 [/ /[T n Glem Groves Y /&;/00 ;1_70)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

DOCUMENT # PG4000090904 May 04, 2000 8:00 am

CR2FNA4 '9/0%,



