2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097431 o MSi{rleiguz.)? 0%5:00 am

0256228

KEEP IT CLEAN, INC. 05-15-2001 90160 024 ***150.00
Principal Place of Business Mailing Address
4500 N.W. 23RD COURT 4500 N.W. 23RD COURT
LAUDERHILL FL 33313 LAUDERHILL FL 33313 UUG 5 1 7 2 7
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0795621 Apptied For
Not Applicable
Z Countr Zi ountr it
® oumy ® Lountry 5. Certificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREAGER, DUNCAN Street Address (P.Q. Box Number is Not Acceptable)
1949 PIERCE STREET
HOLLYWOOD FL 33020
City FL h Zip Code
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
Signature. yped or printed name of registared agen: and tite if applicable. {NOTE: Registered Agent signature required wien zeinstating) DATE
. R - ; . "
9. This c_:prporatpm is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. .| Added lo Fees
(See criteria on back) d Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ thange [ Addition 5
NAME MAXEY, MONA LISA MAME 2
STREET ADDRESS | 4500 N.W. 23RD COURT STREET ADDRESS 3
CITY-$T-2IP LAUDERHILL FL 33313 CIvY-5T-2IP 3
o
TITLE D O Delete TITLE O Chenge [ Addiion | O
HAVE STUBBS, XAVIER LASAHN HAME
STREET ADORESS | 4500 N.W. 23RD COURT STREET ADORESS
CIFY-ST-2IP LAUDERHILL FL 33313 CITY-$3-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eIry-s1-2IP CiTY-5T-2IP
TME 7 nelete TILE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ty -S1-21P
TMe [ belete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S81-2P CITY-ST-2IP
TITLE T Delete TILE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indlicatea 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an addgess, with all ptier Like‘empowered.
: /ﬁ Morn L2354 Moxed/ oifalls (959) 720 7505
SIGNATURE: i A o~ Mot LTS5 (294 ¢ /52
SIGNATURE ARG TYPED OR PRINTED NAMy’oF SIGN}JG OFFICER OR DIRECTOR / / Bate Daylime Phone #




