2002 UNIFORM BUSINESS REPORT (UBR) FILED :

e 6, 30

-~

Y-KLEAN INC. 03-06-2002 90112 014 ***150.00
Principal Place of Business Mailing Address

144 SAND PEBBLE CIRCLE 144 SAND PEBBLE CIRCLE

PORT ORANGE FL 32113 PORT ORANGE FL 32119

AIERRRMEARMDARAT S LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B T B DO NOT WRITE IN THIS SPACE =
City & State City & State 4. FEI Number Applied For
59—3449304 Not Applicable
Zi n Zi Count it
P Country P iy 5. Certificate of Status Desired ] $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVER' YVONNE Strest Address {P.O. Box Number is Not Acceptable)
144 SAND PEBBLE CIRCLE
PORT ORANGE FL 32119
Cit Zip Code
N Y FL P
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATURE
Signatyre, typed or printad name of registerad agert and title if applicabls. {NOTE: Registered Agent signaturs required whan rainstating) DATE
—g=Thia ation-is-aligible iaf . o F LR NOWHLEEEAS- 160,00 <eic= = - -~ - - i - A S -
—Or—;Th;s-t.;lorpor - -io-gatigly-its-intangibs b 10. Election Campalign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
(See criteria on back) Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST O Delete TITLE O change [ Addition S
NAME KOVER, YVONNE NAME =8
streeTanoress | 144 SAND PEBBLE CIR STREET ADDRESS §
CITY-ST-2IP PT ORANGE FL 32119 CITY-5T-2P w
— [an)
TITLE O oelete TITLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE O Delete e ' [ Change [ Addition
NAME NAME
STREETADDRESS [ _ _ R , _ . . — .} SREETADDRESS | . s L e - -
CITY-8T-2IP CIY-ST-2IP '
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CIFY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute thigrepoeras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all othef like em fed.
SlGNATURE - L : »W, AP &/o?//ﬁoL_ .5(-% 76/’ﬂ-m[
SIANATURE AND TYPED OF PRINTEDNAME GF S FFICER QR DIRECTOR ! Date Daytima Phane
7 SRR A0 1P 05 PRIRTEDRANE O Sk OPrcER g




