2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

Ty EE

17 Emtiy e Secretary of State |
KEEPKLEEN PRODUCTS, INC. 05-16-2002 90088 025 ***150.00
-
Principal Place of Business Mailing Address
1250 S POWERLINE RD ) 1250 5 POWERLINE ROAD JUVUVURNVY .
DEERFIELD BCH FL 33442 DEERFIELD BEACH FL 33442 N
2. Principal Place of Business 3. Mailing Address >
"100 NW 2289 &4 . 100 Nw 22RP ST
Suitey Apt. #, etc. Suite JApL #, ete. DO NOT WRITE IN THIS SPACE
i 290% 290R
City & Stale City & Stale 4. FEI Number 65-0668096 Applied For
Yompano Beach FS [Pompann Beach Fle Not Appiicabie
prte] Country Zip Country " . $8 75 Additional
N 5. Certificate of Status Desired " !
220\ usSh 223004 VS A N O Fee Requied
e e B.:Name. and- Address of.Cutrent. Registered Agent_____ | ___ _ _____ _7. Name and Address of New Registered Agent o
Name { s, _ - e T
KULA, DANIEL Street Atjkmes:\(gdl_IB;DNa?;fie;f}(;: Ac ;L‘)t‘aijle)“ SR
oA X Num:
1250 SOUTH POWERLINE ROAD oo NLW 2= 80 St
DEERFIELD BEACH FL 33442 Suite 290 R
Cit Zip Code
bomm;no Beac i~ FL 204
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
‘ o - ) n
9, This corporation Is eligible to satisfy its Intangibie FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. After May 1, 2002 Eee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See crileria on back) ] Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TLE PSD HHoeiete TILE PsD Bretange [ Aadiion | 5
NAME KULA, DANIEL NAME Ku LR Damel =8
streer aooress | 1250 SOUTH POWERLINE ROAD TREETADRESS [-100 ML) 23RV S1 . Sui+e 2908 3
orv-stzr | DEERFIELD BEACH FL 33442 CY-S7P D g REAC I _‘ Co 22,0064 §
TITLE viD Bt TITLE Wfb Sehange [ Addition | &5
NAME KALISH, ERROL NAME kalisyw \ Evrol .
streeT aporess | 1260 SOUTH POWERLINE ROAD STREETADDRESS |7 ves N> DR D S Suite 290R
ciry-si-ze DEERFIELD BEACH FL 42 pewe. . .., §CT-SI-ZP Pomoonn 2edoh . FLo 2304
TITLE [ detete TITLE 1 ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-S7-21P CITY-ST-2tP
TITLE O pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-21P CITY-8T-2IP
13. | hereby certify that the informatior: supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementd report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trujlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an fddress, with all other like empowered.
" 72 S0 R P e ) e
SIGNATURE: SIGNANRE Z=0UIRED ‘//256,2,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ or 7 " Daw Daytme Phone #




