2000 UNIFORM BUSINESS REPORT (UBR)

T
|

CR2E034 (9/99)

1. Gy Name Jun 28, 2000 8:00 am
M.C. MASTER CLEAN, INC. S ecretary Of State
06-28-2000 90001 033 ***150.00
Principal Place of Business Mailing Address
1848 NORTHWEST S4TH AVENUE 1643 NORTHWEST 54TH AVENUE
MARGATE FL 33063 MARGATE FL 330633751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Numbes Analied For
M14152 Not Applicable
Zip Country Zip Couniry ) . $8.75 Additionat
5. Certificate of Status Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o __Name _ R rmn
BOTW'". HARRIS C Strest Address (P.O. Box Numbaer is Not Acceptable)
1848 NW 54TH AVENUE
MARGATE FL 33063
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office of registered agent, or both, in the State of Florida,
SIGNATURE
Signaturn, typed or priiad name of regrataced sgent and tite i applicable. (NQTE: Registarad Agant signature requirad whan reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FIL.E NOW!!! FEE (S $150.00 10. Eloction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 ) Trust Fund C;amgnu“on. 9 O fgﬁ?ongzyosse
~ —{Seecrileriaonback)___ __ ... [T -=|. . Make Check Payable to Departmem of State._ | .- . — e i - -
1%, QFFICEAS AMD DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 1 oelete TME O change [ Addition
HAME .| BOTWIN, HARRIS C HAME
SIREET ADDRESS | 1848 NORTHWEST 54TH AVENUE STREET ADDRESS
CITY-5T-1IF MARGATE FL 33063 CITY-ST-2IP
TME 0 [ pelete 13 ClcChange (] Addition
NAME BOTWIN, MARLENE NAME
STREET ADDRESS | 1848 NORTHWEST 54TH AVENUE STREET ADDRESS
CITY-ST- 2P MARGATE FL 33063 UTY-$1-0P
THLE {71 Delete TILE [JChange ] Addition
'WE— ——————— — - —_—— -~ M ~NAME N —- Y - —— - - —— —
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-57-21P
TITLE [ pekere TITLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-7P CITY-ST-2P
TALE O patete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST1-2P
TINE [ petete TIE D change  [J Addition
NAME RAME
STREETADORESS | --- .° . .- — e G - <STREET ADDRESS p— T Ty - - -
CITY-S1-2P CITY-ST-2IP

indicatad on this raport or supplemental report Is true an:

changed, or cn an altas { with an address, with all other like empowered.

SIGNATURE:

13. | haraby cenity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.075,3)0). Florida Statutes. | further certify that the information
accurate gnd that my signature shall have the same legal e (
ol the corporation or the receiver or trustes empawered 10 executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ect as il made under cathn: that | am an officer or director

/Mu' e & ror— 2 2vo S Y- -OJF

Caln Davima Prona £




