2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CLEANCO GROUP, INC.

| DOCUMENT # P96000075669

Principal Place of Business

1050 NW 55TH ST
FT. LAUDERDALE FL 33310

Mailing Address

P.O. BOX 8172
FT LAUDERDALE FL 333108172

2. Principal Place of Business

jo%e A < S THor

3. Maili ddr,
ﬁ £ A &1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90174 044 ***150.00

ARG

DO NOT WRITE iN THIS SPACE

RN

Cijy & State, City & State 4. FEl Number Applied For
)"r’: [}h/DB‘t M';.é', ;C . 7 /AVDED\M"E ’fl" 650713139 Not Applicable
Zi; 33;:40- - Country Z%g'% ;O ’ Couy g/% ’ 5. Ceriificate of Status Desired _Dd'“ ?g.;gqgs;ijﬁonal i
6. Name and Address of Cutrent Registered Agent ” 7. Name and Address of New Registered Agent
N
e {14; JEF Ll ANSE
GI.ANSEN. CLFF Street Address (P.O. Box Number is Not Acceptable)
1050 NW 55TH ST
FT. LAUDERDALE FL 33310 5C20 St indn ST
Ci Zi
Wﬁ/«au’ stood o FL |~ C;O’dév /

8. The above named entity submits thi

tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

- -2 2
SIGNATURE // Y-r0

Signature, typed or p?éd ndme of registered agent and titla if applicable. (NOTE: Registered Agen! signature required when ranstating) DaTE
9. This corporation is eligitfe to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requfrerment arn ts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back}

a

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ Delete TTE O Change [ Addition |
NAME GLANSEN, CUFF NAME .
STREETADDRESS | 1050 NW 55TH ST STREET ADDRESS

CITY-ST-2iP Fl'_ LAUDERDALE FL 33310 CITY-ST-ZIP

TITLE [ Delets TITLE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$1-2IP - - ciry-sT-2k - i e - © o et e [ .
e [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ pelete TITLE (O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2Ip

TiME [ celete TmLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CiTY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

£ITY-8T-2P CITY-ST- 2P

13. | hereby certify that the information supplied 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 supplemental 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 recelver or trustee empowered 1o execute this report as requir

] by Chapter 607, Florida Statutes, and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER c?,b»isc-mn

. 5 5Y,
LLibF elhrvsen Sorr-on 274-/55S”
Date Daytma Phong #

L



