FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P98000034515 ecretary of State
1. Entity Name 04-14-2003 90775 048 ***150.00
BLUE HAVEN CLEANER INC.
Principal Place of Business Malling Address
20170 PINES BLVD SUITE 115 20170 PINES BLVD SUITE 115
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0827374 Not Applicable
Ze Couniry Zip Gountry 5. Certmcate of Status Desired l:l . ?ase ggql‘:fecgﬁona' 7
6. Narne and Address of Current Registered Agenl 7 Name and Address of New Reglstered Agent
Name
POIRIER, ROCH Streel Address (P.O. Box Number is Not Acceptable)

20170 PINES BLVD SUITE 115

PEMBROKE PINES FL 33029

R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
v the obhgallons of registered agent, .

SIGNATUHE
. Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
- Fﬁ.E NOW!! FEE 1S $150.00 . - )
- ; 9, ElectionC Fin n
~After May 1, 2003 Fee will be $550.00 i Conaior 0 0 300 May pe
-Maké Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE FD O Delete TIMLE Tl change [ Addition
NAME POIRIER, ROCH NAME
sTreeT aooress | 3430 GALT OCENA MILE #805 STREET ADDRESS
erv-st-2¢ | FORT LAUDERDALE FL 33308 CITY-S1-217
TITLE SD [ Delets TITLE [] Change [ Acdition
HAME POIRIER, BERTRAND NAME
STREET ADDRESS | 3430 GALT OCEAN MILE #3805 STREET ADDRESS
cmv-s1-2¢__ | FORT LAUDERDALE FL 33308 __ . fomwsrwe |
TITLE [ Delete TITE ' {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TNLE [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE CJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatron ar the receiver or trustee empows pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowered.

SIGNATURE: _ SIEEE SRUIRGER Aoymin k. Y —fb €2 SH yys 1939

SIGNATURE ANﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTDR Date Qaytims Phone #

WD e VS

"y

CR2E034 (10/02)



