|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

' May 14, 2001 8:00 am
DOCUMENT # P98000005258 ;
1. Eniy Name | Secretary of State
BIO CLEAN SERVICES, INC. ' 05-14-2001 90265 016 ***150.00
!
Principal Piace of Business Malling }}ddress
8267F CAUSEWAY BLVD 8267F CAUSEWAY BLVD
TAMPA FL 33619 TAMPA FLl 33619 H n " 5 d 1 35
e e IO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3492342 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addiiional
L _ . | N L ) -ee Required .

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
! Name

FACINELLI, DAVID A

10302 MARSH HARBOR WAY, #6 Street Address (P.Q. Box Number is Not Acceptable)

RIVERVIEW FL 33569

i City FL Zip Code

8. The above named entity submits this statement for the purposei of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
. Thi oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
? 12;85%3 requirementgand elects toydo S0 ° After MAY 1, 2001 Fee will$be $550.00 10. Electwon Campa\gn Elnancmg 0 $5.00 May Be
2 rust Fund Contribution. Added o Fees
(See criteria on back) 0 Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TTLE 7 i S Change [ Addition
NAVE FACINELLI, WILLIAM e w dlagmAcia(li
sTREeT ADCRESS | 18 COUNTRY CHASE STREETADORESS | 101 Bary Da K- unlé won
ory-st-ze | JOLIET IL 60431 CITY-ST- 2P thiwsdale; T¢ boal
TILE v | O pelete TILE vP B Cnange [ Addition
e FACINELLI, DAVID | N David Arcrmel I
STREET ADDRESS | 10302 MARSH HARBOR WAY #6 | STEETADRESS | D0 calbreat ke ‘w) & 722l
CiTY-5T-2P RIVERVIEW FL 33569 i CITY-S1-2iP W'. , FC 2364
TILE - 0 FOpelee 77 f Tme” - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-§T-230
e "I Defete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP R . ry-S1-2p° .
TIME O peiete TILE [ Ghange  [7J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P
ME ..ot f 1 Delete e [ Change ) Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repert 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 cificer or director
of the corporaticn or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with ag address, with Al cther like empowered.
|
SIGNATURE: /f}»g@ ? Qmmé. Fac}kc//f Vﬂ %n/»r [&3) 830~ 6L 6F

VATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2EQ34 (10/00)



