- FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Sgp 04,2002 8:00 am
/' €

DOCUMENT #  P98000000105 cretary of State
1. Endity Namew
09-04-2002 90094 016 ***150.00
CLEAN RITE SUPPLY, INC.
Principal Place of Business Mailing Address
§10 NORTH OCEAN BLVD. 510 NORTH OCEAN BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
SR S ARMIRR LG AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’08%255 Not Applicable
ap Country = - Ze Country 5. Certificate of Stalus Desired (¢ ?eaa'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGGLES' RONALD Street Address (P.O. Box Number is Not Acceptable)
510 NORTH QCEAN BLVD.
POMPANO BEACH FL 33062
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) BATE
. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $550.00 ‘ N .
? Tax filingrequirementgand elects gdo 30. ? After September 13, 2002 Fee will be $750.00 10. Electa'c;n Cdagpalgn F.manc'ng 0O $5.00 May Be
(See criteria on back) O Make Check Payable {o Department of State rust Fund Contribution. Addad to Fees
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TITLE Pries &G(D—y\\‘ [ change [ Addition
NAME RUGGLES, RONALD NAME
streeT ADDRESS | 510 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33082 CITY-ST-2IP
TLE [ Delete THLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

jed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
tae empowel swreport as requl y Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
address,.with 3! other.li owered.

13. 1 hereby certify that the information sup
indicated on this repont or supplem
of the corporaticn or the receiver
changed, or on an attachment

& 33~

SIGNATURE AN TYPED OR PRINTEDQIANME Wamcsn OR DIRECTOR Date Daytims Phone #

SIGNATURE:

nv

CR2E034 (4/02)




AT s

Clean Rite Supply, Inc.
510 North Ocean Blvd.
Suite 411
Pompano Beach, Florida 33062

August 30, 2002

Florida. Department of State
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

Re: Docummént # P98000000105
| Ronald R resident of Clean Rite Supply, Inc._ Itimely sent in the original form
with a check in the amount of $150. Apparently, both the form and the check has been lost inthe
mail, since the check has yet to clear my bank. [ am enclosmg form | recently recelved plus a
replacement check in the amount of $150. T s

Please abate assessed penalty based on the above set of circumstances. . T




