- |
‘ - !
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
|
DOCUMENT #  P98000105532 | Secretary of State .
1. Entity Name } 02-05-2003 90116 008 ***150.00
CLEAN ERA, INC‘.
|
Principal Place of Businéss Mailing Address
1723 S.W. WATERFALL B‘LVD. P.Q. BOX 548 VYvavSE aw
PALM CITY FL 34990 PALM CITY FL 3499t
2. Frncipal Place of Business 3. Mangaddiess ”ll‘llli “”lm Ilm "m"m Illll”l""ll”“ll l"" "”I"l”m
| 2 Do § I8
Suite, Apt. #, ete. ﬁ”"‘zp‘m‘ ”'22/ [J CHECK HERE IF MAKING CHANGES
: %
City & State ‘ City & State s 4. FE) Number 5-090 Applied For
! 6 2315 - Not Applicable
Zip Country Zip Coupt " Lo $8.75 Additional
| 3 yZ gﬁ §, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULACH, JOEL F Streat Address (F.O éo Nurnber is Not Acceptable)
| regl ress (F.U. X 15
1729 SW. WATEHEALL BLVD.
PALM CITY FL 34990 -
City Zip Code
o FL
8. The above named efjlity:submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi‘stered agent,
SIGNATURE i
Signaturg, t§gad o p(.i[\ted name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired whaen rainstating) DATE
ol i P
e SRR NOWIHEEE-IS. el
FFILE-NOW 1!"£EE i_s'sjsq‘gov‘n*’-m% — ) 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T TT T == ~| ==Tust Fund Contribution—_ [] Added to Fees
Make Check Payable to Florida Department of State e SO
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P | 7 Detete TIME Ol change [ Additon | &
NAME MULACH, JOEL F : NAME S
staeeT anoress | 1729 S.W. WATERFALL BLVD. STREET ADDRESS 3
orv-st-ze | PALM CITY FL 34990 CITY-51- 2P <
o
TITLE | [ pelete TITLE [ Change [ Additicn (D_:)
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-8T-7IP
e ‘ (7 Delete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “ CITY-5T-2IP
TITLE ‘ O pelete THLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-S7-2IP ‘ CITY-ST-21P
TILE {1 Detete TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | “CITY-ST-2IP
TLE } O Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P )
12. | hereby certify lhat'-j:he information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporalion of the recelver or tiustee empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an E‘machmen . ress, with all er likglernpowe
Al = Fég@ / / - _
SIGNATURE: LR = O RED ! (25 0y 2 r2 -2 eTP547
‘ SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR . T oaf A Daytime Phone 4 i



