2003 FOR PROFIT CORPORATION

* _UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am ¢

“{ DOCUMENT # P97000019042

™. Entity Name

CLEAN MAC, INC.

Secretary of State

03-10-2003 90725 033 ***150.00

Principal Place of Business Mailing Address
1128 69TH §T. SOUTH
TAMPA FL 33619 APT 605

TAMPA FL 335619

1126 68TH ST. SOUTH

JUBIBE18

R A

2. Principal Place of Businggs 3. Malling Address
dee " .

g dh e

ok Foedn.

Suite, Apt. #, etc. Suite, Apt. #, etc,

E]/CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 14 Applied For
59- 1 1 14 Not Applicable
i Zi Count iti
Zip Lountry P ountry 8. Certificate of Status Desired O gi’gg,ﬁf;&"ona'
6. Name and Ad&ress of Current Reglstered Agent T - " 7.Name and Address of New Reglstered Agent™ — -
Name

HALL, LAMARK
1128 63TH STREET, SOUTH
TAMPA FL 33619

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

City

Zip Code

FL

B. The"étj&o\}élriamed entity submits tiis statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

" the obligations of registered agent.
R n‘. .

SIGNATURE

Signaure, typed or printed name of registered agent and titte if applicable.
w .

(NOTE: Registered Agent signature reguired when reinstating)

DATE

- FILE NOWI!! FEE IS $150.00
After May 1, 2003.Fee will be $550.00
Make Chuck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D e [ Gelete TITLE [ change  [J Addition
NAME HALL, LAMARK NAME

streeT aooress | 1128 B9TH.ST. SOUTH STREET ADDRESS

crv-st-ze | TAMPA FL 33619 CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 GITY-3T-2iP .

T - Fe e =l pelee— e[ e - ~TT T T O Thange " T Addidian |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-71P

TITLE O celets TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- ST-2iP

TITLE [ petete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ belete TITLE {Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the Information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal sffect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trustee emmowered to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an g ke eyfpg

SIGNATUR

ereg

A et

(Bl Lerpyogro

127 §3932899

/%52 k

Data Daytime Phone #

AVt

CR2E034 (10/02)



LAachmant
DO A 0HOOE04S-
ob{(owlg

T H Ake, A NETY
Add Kess

a3
S \f\/ K emned ¥ 1S)id

e b

346 7
AMPA
FLA 32,09-20472




