FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR MSa 0%_, 200.} gtO? am §
DOCUMENT # P97000087226 05-02-2003 90094 032 ***150.00 2
1. Entity Name :
CLEANING ARQUND, INC. .
Principal Place of Business Mailing Address .
5920 BRIARWOOD AVE. 5920 BRIARWOOD-AVE=" ) T -
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Malling Address '
Suite, Apt. #, etc. Suite, APL #, &lc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0785625 Net Applicable
Zi I Count it
® Country Z ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Mequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GASEOR' MICHAEL J : Street Address (P.O. Box Number is Not Acceptable)
5920 BRIARWOOD AVE
SARASOTA FL 34231
City FL Zip Code
8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
y omiga%y ﬂ
- ~a
SIGNATURE - &-30-2%
S?gnature. typed or printed nWIstered agent and lille it applicabla. {NOTE: Registereg Agent signature required when rainstating} L DATE
A FILE NOW!!!G FEE Iﬁ/$150.00 7 9. Election Campaign Financing $5_00 May Be
2 After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. 0  Added to Fees
‘Mag(e Check Payable to Florida Department of State
i~
187 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORSIN 11
THLE P O belete TIMLE O change [ Addition | S
NavE GASEOR, MICHAEL J NAVE ‘ =]
STREET ADORESS | 5820 BRIARWOOD AVE. STREET ADDRESS 3
oiv-st-2P | SARASOTA FL 34231 CITY-S1-2P 2
of
TME - . [ Delete THLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TmE O3 Delete TE [l Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIty-§1-21P
e .. [ pelete ML {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITy-81-21P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 corpotation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgfk, grith/R other like empowered. q://j
, (B & =R y{// 7 - o C
SIGNATURE: AL AEQUIATL A e T GASEPR. #73°7%3  “woy-232Y

4 SIGNATURE AND/ny)EH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Derytime Phona #
b i .




