FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

UV F TN

v

DOCUMENT # P98000098828 : Secretary of State
1. Entity Name 01-06-2003 90020 006 ***150.00
CLEANPOWER AND PAINTING CORP.
Principal Place of Business Mailing Address -
(FRTRVEV R R
5440 QUEEN LAKE TERRAGE 5440 QUEEN LAKE TERRACE
DAVIE FL 3333t DAVIE FL 33331 ‘
2. Principal Piace of Business 3. Mailing Address “"“"H'I m" "m "”l "m "m"”lmll mll mll]““ ml "”
Suite, Apt. #, etc. Suite, Apt. # elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘0879499 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 .ﬂ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 5 . 7. Name and Address of New Registered Agent
) Name
TUFFY‘ LISA A Street Address (P.O. Box Number is Not Acceptable)
5440 QUEEN LAKE TERRACE
DAMIE FL 33331
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 Stalg of Elorida. | am familiar with, and accept
" the obligations of regithred agem/./L ] w o S
- A Tl - < n_——Fd*CL\ -
V’.SIGNATUR 1A AT 1A T 2y ' _%___03
* ‘Sig(ature, typed or priniad nama x(regisle% agsntWab\e. (NOTE: Registered Agent signature requirad wHen reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ’ )
9. Elect] F
After May 1, 2003 Fee will be $550.00 o Fund Carmsion, 1 e Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PST O Delete TIME [JChange [ Additicn
NAME TUFFY, LISA A HAME
stReeT ADbResS | 5440 QUEEN LAKE TERRACE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33331 GITY-ST-2IP
TITLE O pelete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TIMLE ) [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CY-5T-7IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE - [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an %ddress. with all other like empowered.

SIGNATURE: FOURED |-0%-03  q5Y- 30-Mgy
IGNING OFFICER OR DIRECTOR Date &l

CR2E034 {10/02)




