2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006229 - Apr 18, 2000 8:00 am
- Eniy e ecretary of State

CLEANSRITE CLEANS RIGHT INC. 04-18-2000 90191 049 **%150.00
Principal Place of Business Mailing Address
13814 CHERRY CREEK DRIVE 13814 CHERRY CREEK DRIVE
CARROLWOOD FL 33618 CARROLWOOD FL 336182122

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59—3357715 Mot Applicable

i " Zi Count iti
Zip Courtry P uniy 5. Certficate of Siats Desred ~ [J 3079 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HATFle' ALAN W Street Address (P.C. Box Number is Not Acceptable)
13814 CHERRY CREEX DRIVE ‘
CARROLWOOD FL 33618
|_ City FL Zip Code
8. The abovewns this staternent #r the purpose of chang#ig its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W
Signatura, typad or printed name of legwé‘lerad agant aEd }ﬁ a if applicabla, L, (NOTE: Registered Agent signature required whan reinstating) CATE
~1 9, Tniscorporationis etigivte te-satafy its iIntengible - ——=2=r=pHs = o 10~ Election Cam e
o X ! ; paign Financing $5-g0 May Ba
Tax ﬂlmg rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd 1o Fegs
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME id I Delete THTLE [ change [ Addition
NAME GLOGER, JODY F NAME
sreeT anoress | 13814 CHERRY CREEK DR STREET ADDRESS
CiTY-ST-2P CARROLLWOOD FL CHTY-ST-21P
e O Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-57-2IP
TITLE O petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| Tomy=sT-2p- —_— CITY-ST-7IP
TMLE Ooeee” ~ ~fme—: e o [ change ] Addition
NAME NAME T TS o
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TNLE O petete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachem with an address, with all other like empowered.

SIGNATURE:

R AL 1T
e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




