2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040112 Apr 17,2000 8:00 am
THE CLEANING CLOTH, INC. ecretary of State
04-17-2000 90031 050 ***150.00
Principal Place of Business Mailing Address
1621 NORTHEAST 39 STREET 1621 NORTHEAST 39 STREET
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064-6645
i g AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0671908 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired ~ [J $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= "'f" ‘ ) Name )
SMITH, NANCY G Street Address (P.0. Box Numoer is Not Accegiable)
1621 NORTHEAST 39 STREET
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and hils {f applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This lc.orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEEIS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqmrement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe):as
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PSTD [ Delete THTLE [ Change [ Adilion
NAME SMITH, NANCY G NAME
STREET ADDRESS | 1621 NORTHEAST 38 STREET STREST ADDRESS
Gnv-s-2¢ | POMPANO BEACH FL 33084 Gi-St-2°
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TILE ] Delete TILE : {7 change [ Addition
NAME NAME
STREET ADDRESS “J STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 3 Delete TIE [1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oIy -ST1-2iP
TITLE (] Detete THLE [ Change [ Addition
MAME HAME
STREETADDRESS [ -, . = STREET ADDRESS
CITY-51-2IP - OITY-S7-2P
TILE [J Delete TITLE [ Crange [ Addition
NAME NAME
STREET ABDRESS . STAEET ADDRESS
CITY-$T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentswith an address, with all pther like empo

SIGNATURE: & M//Z%J 4/3/00 é5‘ﬂ 94/-2. 7))

IGNATURE AND TYJED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




