2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000042249 J‘é‘é&ﬁiﬁ?f %)18 é(t)gtgm

1. Enlity Name - :

CLEAN SWEEP U.S5.A. INC. 01-16-2002 90239 001 ***158.75
Principal Place of Business Mailing Address

380 DIANE CIRCLE 380 DIANE CIRGLE

CASSELBERRY FL 32707 CASSELBERRY FL 32707

AR

2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3519884 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired w $8'75 A_ddiiiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Name i
UTKE. JULIE ANNE UThe Themas T,
E' ANN Street Address (P.O. Box Number is Not Acceptable)
380 DIANE CIRCLE 350 Oi4ve Lirele
CASSELBERRY FL 32707
City . i Zip Cede
Casselborry FL | %72 7207

the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

B. The above named entity submits this statement f

CR2E034.(9/01)

SIENATURE — L
vy ! ~* Signature typed or printed nama of register: e if applicable ., (NOTE: Registered Agent signature required when reinstating) DATE
A B RtT
9. '_l[hlsfﬁgrporalwgn is ehtg|blg lc‘) S?hifygs Intangivle At F"EAE N:)\g;oz I::EE IS'"$I;| 52505?3 00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and lects (o do so. er May 1, ee will be . Trust Fund Contribution. ] Added to Fees
(See criteria on back) E’ Make Check Payable to Department of State
11. . X CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |pS W Detete TTE -b,r}\/C—- j Thomas 3. ®Change [ Acdition
NAE UTKE, JULIE ANNE NAMIE
STREET ADORESS | 380 DIANE CIRCLE STREET ADDRESS
CITY-ST-Z7IP CASSELBERRY FL 32707 CITY-5T-217
TITLE VT [ Delete TITLE O change [ Addition
HAME UTKE, THOMAS J NAME
STReeT ADDRESS | 380 DIANE CIRCLE STREET ADDRESS
orv-s-7P | CASSELBERRY FL32707_ L - - e o
TITLE - [ pelete TITLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete THLE [d Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad other like empewsed.
SIGNATURE: SEHY mfﬁﬁ[ilf%\ [=&-02  Yol-3Y0-8 P22,

Y

SIGEATORE AND TYPED OR FRINTED NAME OF ?dﬁmrs OFPICER OR DIRECTOR Date Daytima Phone #




