#’

_ . FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) e T

DOCUMENT # { Q600005 3(q2

1. Entity Name

sscmig“vﬁt?rsf '
DIVISION OF ceammﬂ%ns

ALL- /7[0 Cleanisg # Cacpet Tne. | 02 JUL 24 PH 2:51
DO NOT WRITE IN THIS SPACE

2. Principal Place qf Business 3. Mailing Address
2507 fasdin B8 ZSo7 _Hastinos®
Suite, Apt. #, efc. - Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
Ci tate ] Cit%.sxate 4, FEl Number Applied For
ﬁﬁ f ) ﬁ _ , (al . , FZ- 50 -33, 5271 Not Applicable
Zip ) / Country Zip < Country - . 58_75 Additi |
gas o3 us A 27203 s /} 5. Certificate of Status Desired E/ Feo Requireé fona

7. Name and Address of Current Registered Agent .

Name ——
Tohin Cowen

Do N OT WRlTE . Street Address (P.O. Box Number is Not Acceptable) -
IN THIS SPACE 250 Has‘AMSM

“Talle, L FLI%%% o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

SIGNATURE Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agenl signaturs raquired when reinstating) DATE
o o ooy e | G BTSN | 1, concarnn s 8500 oo
= ‘ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) o Make Chack Payable to Department of State
11. "OFFICERS AND DIRECTORS .
e PRES(IOENT e S
I R i | AOOONGSTEES3——1 |2
STREET ADDRESS | 7 67 77 Hn) trag QA STREET ADDRESS T/ 02 a2-—N10dE—-115 o
om-SIP (TR, EL 32307 biry-§1-2¢ srsmn T 00 w70, () 2
TME ! TTLE ’ ) ' ﬁ
NAME ) HAME | &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + CITY-ST-ZIP
TITLE TIE
NAME NAME

s mw"| DO NOTWRITE
e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
THLE ‘ TILE

NAME . NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . LITY-ST-2P
TITLE ) TITLE

NAME - NAME

STREET ADDRESS : STREEY ADCRESS
CITY-ST-2IP ‘ CRY-ST-IiP

13. | hereby certify that the information suppfiied with this filing does.not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sipplemental 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 tha corporation or the receiver or truslee empowered to execule this repart as reqguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all other like empowgred. : . \ i
/ — e
SIGNATURE: /4/’" 7-24-02 S62-6036

RE AD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #




