2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055909 Apr 26,2001 8:00 am
e ecretary of State
CLEANER IMAGE EQUIPMENT, CO. y ‘
04-26-2001 90127 039 ***150.00
Principal Place of Business Maiting Address
75 NORTHEAST FEDERAL HWY 75 NORTHEAST FEDERAL HWY
SUITE 104 SUITE 104
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc., Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'{)771208 Applied For
Not Applicable
Zip Country 2l Country 5. Certificals of Status Jesired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;??‘EKE‘E-,DE;\JQE HWY SUITE 104 Street Address (P.O. Box Number is Not Accentable)
SUITE 286~ /04
DELRAY BEACH FL 33483
City e Zip Code

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

SIGNATURE
Signatuwre, typed or printed name of registered agent and title if app cab'e. (NOTE: Rrgisteron Agert signatura requiren wher reirstating) DATE
9. This corporation s eligible to safisfy its Intangible 7 FILE MWD E’";EE 15 33]150.50 10. Election Campaign Financing $5.00 nay Bo
Tax f\hn.g rfequtrement and elects 10 do so. After MAY 1, 2(_]01 Fee will be $556.00 Trust Fund Contribution Add-ed \o Fees
(See criteria on back) N Male Check Payatle io Depariment of Sials
11. OFFCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 171
e PSTD [ Deiste TIfLE [ change (7] Addition
NAME FRANKEL, ELVIN HAME
sTReet ADDRESS | 75 NE FEDERAL HWY, STE 104 STREST ADDRESS
CITY-8T-24P DELRAY BEACH FL 33483 CITY-81-2IP
TINE T Delete TITLE [ Cnange [ Addition
HAME MM
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE [ Deiele TTLE ] Change [ Addition
MNAME HAME
STREET ADDRESS STREET A0DRESS
CITY-ST1-244P Clry-Si-2IP
TITLE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-4iP GIry-S1-21P
TITLE ] elete TIFLE [ Change  [7] Addition
MARE NaMi
STREE™ ADDRESS STREET ADDRESS
ChY-8T-2IP CIY-S1-2P
TITLE [T Delete TITLE I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. [ further cerlify that the infarmation
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 oalh: that | am an officer or director
of the corporation or the receiver @ ¥ quired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/)5?/(9 ] Sel-A73-2791

SIGNATGHY AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirne Fhone #

CR2E034 (10/00}



