2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027832 ecretary of State

CLEANSTART YOUR LIFE CORPORATION 04-29-2002 90052 Q17 ***150.00
Principal Place of Business Mailing Address

318 INDIAN TRACE 318 INDIAN TRACE

#325 #325

o " AR RS

Apr 29, 2002 8:00 am

#3200 28 INDIAN TRACE 4+ 2¢”

WESTON FL 33326 City NESTON FL Zigfgdgz c

8. The above named entity supmits s statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

O4-17-290%

2. Principal Place of Business 3. Mailing Adcress
qg( CURTSSAVE £351 CUgTSS AVE
S e AP~ S — e e e G A Wt = DO NOT-WRITEN-THIS SPACE ——
City & State City & State 4. FEI Number Applied For
SAQA-SOTA %QAS.D{A' 650822199 Not Applicatle
Zip Country Zi Country " . 58_75 Additional
342%' USA' F‘:L 05%' 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY LEonNARD
HARDY, LEONARD -
Street Address (P.Q. Box Number is Not Acceptable}
1403 ST GABRIELLE LN

SIGNATURE C
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . _ .
Tax filingrequirememgand elects tgdo S0. ¢ After May 1, 2002 Fee will be $550.00 10. Election Cagpalgg F.lnancmg 0 $5.00 May Bo
{See criteria on back) a Make Check Payable to Department of State Frust Funa Gontribution- Added to Feas

11. : OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -

rm’a; P [ oolate TITLE HARDY LEoNARD - BeTrange [ Addiion | S

NAME HARDY, LEONARD NAME 212 [NDIAN T@ACE # < =)

street aooress | 1403 ST GABRIELLE LN #3209 STREET ADDRESS gﬁ_ 3

crv-sr-ze | WESTON FL 33326 CITY-ST-2P WESToN FL 33326 @

TLE ! Delete TITLE [ change [ Addition E:)
_| NAME P e e e e _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T7-ZIP

TITLE [ pelete TITLE [ Change  [] Aaditicn

NAME NAME *

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change  [J Addition

NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ pelete me T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcul his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if

hed 1]

changed, or on an attachment with an address, with all gt .
T LEHRD fAepy  04-11-0L  S4(-NT-1667

PN 73 l\ PR

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(R v T L e s

Date Daytima Phonse #




