2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087801 Sgp 05, 2000 8:00 am
1+ Sty ane ecretary of State

ALL KINDS OF CLEAN' INC 09-05-2000 90022 028 ***550.00
Principal Place of Business Mailing Address
1545 S.E. HOLIDAY RO. 1549 S.E. HOLIDAY RD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS 8PACE
City & State City & State 4. FEI Number 6 2G Apptied For
5-6254 3 Not Applicable
" = : -
. le . ] Country o L P R Csun v _|.-8. Certificate of Status Desired [ ,_$8175_A¢d't'°ffl.
- B Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
. Name
FALLON, BRIAN J
Street Address (P.O. Box Number is Not Acceptable)
1549 $.E. HOLDAY RD.
PORT ST. LUCIE FL 34952
City Zip Code
S FL.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOWIN FEE i$ $550.00 ’ 10. Elscti o
. N . Election Campaign Financin
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00- Trust Fund Cci'ltrﬁ)uti on d 0 fdsd'gﬁowéaezsae
(See criteria on back) ] Make Check Payable to Depiartment of State ’
11. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b ] pelete TILE [ Change [ Addition
HAME FALLON, BRIAN J HAME
strect avoness | 1549 S.E. HOLIDAY RD. STREET ADORESS
- CITY-ST-2iP PORT ST. LUCIE FI_ 34952 CITY-S7-2IP
THILE [ pelete TITLE [ cCrhange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-2IP ]
TRE e T T " Oopies - § o —f~=m=r =m— - - < =[] Changa=[ ] Addition |~
| NAME NAME
- STAEET ADDRESS STREET ADDRESS
| oTy-sT-zP CITY- §7- 2P _
- TITLE T Detete TITLE 3 Change [ Addition
- NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-BT-2iP
TITLE O pelete TITLE [J change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-2IP
TILE 3 petete TITLE O change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-ZP
13. | hereby certify that the information supy ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemgrital regbrt is true and accurgte 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 receiver a.cmpowered to ex -/f,/ a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attaghment vl 55, with all othgr ké empowered.
= o
SIGNATURE: 0§-29-0D  5lel-298-91trH
Daly Dayuma Phong #

CR2E034 {5/00)



