2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) &Y S
DOCUMENT # P98000067075 =y gg{goi& gﬁ ***15?008

1. Entity Name

SUN CLEAN USA, INC.

dd  05t890

Principal Place of Business Mailing Address
INVERRAMA SHOPPING PLAZA INVERRAMA SHOPPING PLAZA
6010 QAKLAND PARK DRIVE 6010 QAKLAND PARK DRIVE

wrn i RRENTA AR R

2. Principal Place of Business

1 Suite, Apt. #, etc. . . P Suite, Apt_.tﬂ!.etg.:__ e edies oo DY ChireieneRe i MAKINGTEH £5— . .
City & State City & State 4, FEI Number Applied For
65-0854852 Not Applicable
Zp Country P Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VACCA, DENNIS

INVERRAMA SHOPPING PLAZA
6010 OAKLAND PARK DRIVE -
SUNRISE FL 33313 City FL | 2o Code

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

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 Florida. | am famlliar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Hsgisle{ed Agent signature required when reinstating} DATE
[— I S S [ ——
e PR NOW P RE=6-5166: I i NIy B} Elem Cal al rﬂ-'ﬁan 00 MayBs |
A Yy 2005 Feo wi e 550,00 - e a0 85,00 ey B0
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PTD ’ [ petete TE [ Change [ Addition | &
NAME VACCA, DENNIS NAME S
sTReET AD0REss | 6010 OAKLAND PARK-DR : STREET ADDRESS 3
CITY-ST-2P SUNRISE FL 33313 CITY-5T-2P a
o
TITLE vsD O Delete TILE [ Change  [J Addition 5
NAME VACCA, DARLENE NAME
streer abDResS | 6010 OAKLAND PARK DR STREET ADDRESS
GiTY-ST-2IP SUNRISE FL 33313 CITY-ST-2IP
r TILE O Celete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-Z1P
TMLE ’ O petate TITLE [ change [ Acdition
NAME - NAME -~ - - - s
STREET ADDRESS STHEET ADDRESS
CITY-8T- 2P CIY-S7-2IP
TMLE 1 Defete F TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is irue 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 to execute thig report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
if\\"‘?"ﬂ i (R N T g
SIGNATURE: ___IpnMadtie) Jeie 2 IRED H-29-3
SIGNATURE ANDTYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #
]



