I

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000025872
PERFECT CLEAN OF FERNANDINA, INC.

o

Principal Place of Business

2128 SPRING BROOK ROAD
FERNANDINA BEACH FL 32004

Mailing Address

2128 SPRING BROOK ROAD
FERNANDINA BEACH FL 32034

2. Principal Place of Business

Aag

d Landd: - T\?ﬁ;g{\%ﬁ(mc@@ lamQtw.

FILED g |
Apr 17,2001 8:00 am °
ecretary of State |

04-17-2001 90135 002 ***158.75

00037999

MR

L

"~ "HEETER, CINDY
2128 SPRING BROOK ROAD
FERNANDINA BEACH FL 32034

Suite, Apt. #, etc. - Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
|

City & State ’ . City & State . 4. FEINumber  §0-3513476 Applied For
;; eLnd v %(‘,\’\ .Q( (Mm&(v\k FB O\/\ A :‘\ - Not Applicable

Zip _ Country Zi Country - ) $8.75 Auditional
-2) 9 C -_3 “_ M% H" 'ga'é%& U 6 A— 8. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

Street Address (P.

0. Box Nurnber is Mot Acceptable)

City

Zip Code

FL

8. The above named ent

SIGNATURE

ubmits this statemenyfor the purpose of changing its registerea office cr registered agent, or both, in the State of Florida.

4./ 0/

Signature, typed or pnnted/aje of rqsxared agent and
hd

tithe if applicabte

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible te satisfy its Intangible .
Tax filing requirement and &lects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See crileria on back) O Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e P 7 Delete T C . Rchange [ avdition | S
HAME HEETER, CINDY NAME “'\Qé'ﬂf LW w =)
streer appress | 2928 SPRING BROOK ROAD st aopress | 97T S MO board La "3 g
orv-szp | FERNANDINA BEACH FL 32034 st |Scet wenmd@ive, Breackh . L 32034 i
MLE T Detete TITLE O Chenge [ Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE [ velete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ECITY-§T-2 7| - - TTTMLT TS AT et T E T T - CITY-ST-21P -
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 11 or Block 12 if

Y-190/ 209277 2/737

changed, or on anaﬂachmen@n addresg/vith all otherfike empowgred.
SIGNATURE: _” /mf \ }Z Zﬂ%:

SIGNATURE AND TYFED #iR PWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytins Phane #




