2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 996000071 224

1. Entity Name:_-..lur‘—,;fﬁ

CLEAN SCENE, INCORPORATED

Principal Place of Business

110t SAN BERNARDO
LADYLAKE FL 32159

Mailing Address

PO BOX 342
LADYLAKE FL 321560342

2. Principal Piace of Busingss

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED _
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90194 003 ***150.00

l

I

|

I

DO NOT WRITE N THIS SPACE

Appiied For

City & Stale City & State 4. FE] Number 002
59—34 18 Nat Applicable
Zm ountry Zip Country 5. Cerificate of Statys Desied. (3 90+7D Additional
Fee Required
~ ~ B&~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme

HITCHCOCK, DINA
1101 SAN BERNARDO
LADYLAKE FL 32159

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

(‘..‘Jl‘ -" -

.Signature, typed or printed name of registered agent and title if apphcable.
G ‘.

(NQTE: Registared Agert signature reguired when rainstating)

DATE

L PR e .
'*9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 0 SER e BT e A VTN O Delete TE (3 Chenge [ Additian
NAME HITCHCOCK, DINA NAME
sTReeT ADDRESS | 1107 SAN BERNARDO- STREET ADDRESS
ore-s1-20 | L ADY LAKE FL 32159 Y- 5T- 7P
TITLE S [ Delete ML [Jchange [ Addition
NAME TOLLIVER, JUDITH NAME
sTreeT ADDRESS | 1304 DORA DR STREET ADDRESS
orv-st-2P - |-LEESBURG FL 34748 - ‘ CITY-57-2IP
TITLE : 1 Delets TME " Charige 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Celete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deleie TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat gualify 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 shall have the same legal e

ect as if made under path; that | am an officer or director

af the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ERT I
- Al

SIGNATURE: ' T

oSt

Judidh L. Tollivern -ﬂ.?J/Zan (352) 73-F0 3

\._7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

CR2E034 (9/99)



