2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000047506 Sep 07, 2000 8:00 am
v

CLEAN GRIND SYSTEMS, INC. - v cretary of State

09-07-2000 90060 018 ***150.00

Principal Place of Business Mailing Address
333 INLET WAY 333 INLET WAY
-BALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
:—_ — N\ e T e - _— - i B 7.‘: .-uu.qu_l

YR MR

Suite, Apt. #, etc. / Suite, Apt #, etc. { DC NOT WRITE IN THIS SFACE

1O <

C'&&SH t z 4. FEI Numb '_'A'.I'dF
e/ ﬁ Jop L
?E-g w'? %EUA/?% Zld (/?ff ‘H"ytp é,’A&LL 5. Certificate of Status Desired a g‘g'gesqlﬁi%:tional
13

6. Name and Addregs bf Current Ragisterea Agent 7. Name and Address of New Reglstered Agent
MName

) - . .
gnclpal Place of Business 3. Mailing Address A/l “lllllll “I ’I

ANGELL CORPORATE SERVICES, INC.
250 ROYAL PALM WAY SUITE 300
PALM BEACH FL 33480

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

City A FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE *
Signatura, typed or printed name of ragistered agent and tite i applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1{!! FEE IS $550.00 . ! e
- - 10, Election Campaign Financing -
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00- Trust Fund Coﬁutlrigbuti;n 9 0 fg.‘gotohgzgfe
{Ses criteria on back) O Make Check Payable to Department of S\ate '
11, 7 OFFICERS AND DIRECTOF(S 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete TLE [J change [ Addition
NE STEWART, KERRY | e eI N zgﬁﬂ ‘
stReeT anDResS | 333 INLET WAY STREET ADDRESS —
orv-s-2¢ | PALM BEACH SHORES FL 33404 s | [P O&AA wk«; 1oC  Sopies Fh-
e [ Detete TITLE n [Jchange [ Addition
NAME NAME 33?7
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY-ST-2iP
me O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP '
TITLE (3 Dekete TITLE [ Change  -[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2tP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

13. I hereby cértlfy that the information supplied with this filin 3 does not qualify 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 trystee empowerego execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with 3¢ address, with 4l other ke gmpowered. /
g, 5’/7;)00 _(560) 29/-0930

SIGNATURE: 2 20

CR2E034 (5/00)
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