LT TR LT PR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027832

1. Entity Nama

CLEANSTART YOUR LIFE CORPORATION

+

Principal Place of Business

1748 INDEPENDENCE BLYD.
D4
SARASOTA FL 34234

Mailing Address

8466 N LOCKWOQD RIDGE RD. SUITE 206
SARASOTA FL 34243-2951

2. Principal Place of Business

318 INDIAN TeACE

3.§alilir§ Adi:IrRSjD' A N

Suite, Apt. #, etc.

A

Suite, Apt. #, elc.
#3AS

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90020 019 ***150.00

DOU1663 )

I

DO NOT WRITE IN THIS SPACE

AT

City & State

WESTON, FL

WES ro, £L

4. FEl Number

7ﬁph\ied For
!Nr_w_ PR

650822199 i

(fouht(y -

28324

23226 | USA

5. Cerificate of Status Desired

D $8.75 Additional

Fee Required -

. Mame and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

e HARDY | L Eorui-D

HARDY, LEONARD
8466 N LOCKWOOQD RIDGE RD. SUITE 208
SARASOTA FL 34243

Streat Address {P.O, Box Number is Not Acceptable)

1402 ST GReel eLLE LNV #3209
City UUES O AJ FL IZ:EI?M?;'Q

8. The above named entity submits this staterment for the purpose 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 title if applicable.

[NOTE: flegistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIREGCTCRS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e F Wchange [0
NAME HARDY, LEONARD NAME HAR [)YI L &Eopro ALD )
sTREET A00REsSs | 8466 N LOCKWOOD RIDGE RD. SUITE 206 sTEETaRESs (4O ST GABRI etlE LN #2209
orv-size | SARASOTA FL 34243 avseze | E SO L 2336 )
TITLE [ pelete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS

L1 I T L R CCMY-ST-2IP ]~ - - =T e -
TITLE [ Detete ITLE O change [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e 01 pelete TILE Olcge [0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 3 Delete e Clchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TILE [ Gelete TITLE [ change [ Additic
NAME NAME
STAEET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP

13- | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repert 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 carporationar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 If

changeld, or on an attachment with an address, with all other like empowered.
SNEN AT SRR ON AR D
SIGNATURE: _ CAHRMAL JRENINTAS (7

FEL | /w 4 N1-4o;

SIGNATURE ?lu: TYPED OR PRIMTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




