2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entiy Nae Mar 02, 2000 8:00 am
O-CLEAN, INC. | Secretary of State
. — - e - L — et g = B
03-02-2000 90092 029 ***150.00
Principal Place of Business Mailing Address
4803 SPARTAGUS DRIVE 4303 SPARTAGUS DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463.1222
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number 65 08 Applied For
17762 Not Applicable
Zi Count Zi Count it
® euntty P ouatry 5. Cenficate of Saws Desres. ] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAXMAN’ JOHN T ESQ Street Address {P.O. Box Number is Not Acceptable)
1601 FORUM PLACE SUITE 801
WEST PALM BEACH FL 33401
City Zip Code
A = T - i = P~ FL P
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, typecd or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ) - .
i . Elect
Tax filing requirament and elects to do so. After M{\Y 1, 2000 Fee will be $550.00 10 Erﬁzt Iﬁsn%ag;?:?g]u?oﬂnancmg O ffdé%?ohgnge
{See criteria on back) O Make Checl_f Payable to Department of State
1l _
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delste TLE [1change [ Addition
NAME TSIANTOS, GEORGIOS M NAME
streeT ADDRESS | 4803 SPARTAGUS DRIVE STREET ADDRESS
CITY- §T-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE D O Detate e [ Ghange [ Addition
NAME FRIEDMAN, NADIA NAME .
sthees AooRess | 4803 SPARTAGUS DRIVE STREET ARORESS
CITY-57-21P LAKE WORTH FL 33463 CITY-ST-ZIP
TTLE [ Deinie TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-star ] _ e . i CITY-ST-21P
TILE [ Delite TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TITLE ; ' O palets TITLE [ Change T Addition
NAME el ) NAME
STREET ADDRESS | .. o STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . A 2 Delete TITLE [Jchange [ Addition
NAME . . ' o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
13. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 139.07(2)(#), Florida Staiutes. | further certity that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver of tiustee empowered i execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Bloack 11 o Block 121
changed, or on an attachmep! with an address, with al i owered
T N ] : L,-r\d’--r'- — !
SIGNATURE: A g M al N GEDR B~ TSI ANTOT
SlGNATL!HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phaone # J

CR2E034 (9/99)



