2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028830

1. Entity Name

KEEP IT KLEEN, FOAM AND SPRAY CAR CARE STATIONS,

Principal Place of Business Mailing Address

378 LAHAGIENDA DR.

iNDIAN RGCKS BEACH FL 33785

PO BOX 355
INDIAN ROGKS BEACH FL 33785

2. Principal Place of Business 3. Mailing Address - H"U“' “”lll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am

Secretary

of State

02-26-2001 90530 036 ***150.00

I

R

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Number  §9-3503100 Applied For
Not Applicable
T R }.~-Ca i ZI0 o nre o fCOURIRY < mm s o] e ot e ey it o e B T B - Acteit )
2P L iUty S ZOUNITY - S e | g T BRI CATS Of StAlUS DEdIred [ $8:75-Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STIMSON, STEPHEN $
378 LAHACIENDA DR.
INDIAN ROCKS BEACH FL 33785

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerea agent, or baoth, in the State of Florida.

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable.

(NQTE: Wn signatui rewhen reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! EEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filmg rgquifement and elects 10 do so. Aftter MAY 1, 2001 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 1o nt of State
11. OFFICERS AND DIRECTORS | IEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SIVT O Detete e Ol Change [ Addition
NAME STIMSON, STEPHEN S HAME
steet anoRess | 378 LAHACIENDA DR. B STREET ADDRESS
crv-st-zp | INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TITE P - O Delete TITLE [T Change [ Addition
NAME STIMSON, STEPHEN NAME
streer anoress | 378 LAHAGIENDA DR. STREET ADORESS
- OMY-57-ZPame|-|NDIAN: ROCKS -BEACH FL 33785+ —m rm——im = . — = ff OFY-ST-2F= - e Tl - -
TILE [J Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIME [ pelete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-ST-21P
TILE [ pelete Tme (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered o exe t
changed, or on an attachmengux ddress, with al lil

SIGNATURE:

all have the same legal &

A 7—( tctlm

fect as if made under oath; that | am an officer or director
cute e TERAO as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-- ewipd.

SIGNATURE AND T‘IPQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytima Phone #

I

CR2E024 (10/00)



