2000 imu:onu BUSINESS REPORT {UBR) s FILED

DOCUMENT. # P99000007248 Jun 05, 2000 8:00 am
. Enlity Name S S
CLEAN EXGELLENCE, INC. . ecretary of State
05-10-2000 90108 031 ***150.00
Principal Place of Business Mailing Address
8862 SCOTT WOODS DRIVE WEST 8862 SCOTT WOODS DRIVE WEST
JACKSONVILLE FL 32208 JACKSONVILLE FL 322006907
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & Stats . 4. FEI Nurnber- Applied For
B q "'3 S(ﬂ 1(1 " Not Applicable
Zip : Country Zip Country 5. Cortificate of Stals Desled [ ?g.g?q l.:gﬂtidnal
6. Nama and Address of Current Registered Agent - N 7..Name and Address ot New.Reglsterad Agent ... . . ..
Name S Y
SPIEGEL & UmERA' P.A. Street Addrass (P.O. Box Numbaer is Not Acceptable}
< MIAMERAAVENUE._.... I -
CORAL GABLES FL 33134
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing Its registered office or registered agent, or both, in the State of Florlda,
SIGNATURE :
Signature, typed or printed name of regitiered BgeM and uts i Applicable, {MNOTE: Regisiered Agent signaturd réquired whin (ansiabog) Dart
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 fom & ian Financi
Tax filing requiremant and elects to 4o $0. After MAY 1, 2000 Fae will be $550.00 10. %’ﬁ:\ o G foeing -y %g-gq | May Bo
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO O‘F-FFCERS AND DIRECTQRS IN 11 _
TITLE PSD 3 Delate TmE Cchenge [ Addition §
NAME CRAWFORD, HENRY B JR. R g
sweer apoRess | 8862 SCOTT WOODS DRIVE WEST STREET ADDRESS 2]
orv-st22 | JACKSONVILLE FL 32208 Cimv-57-2P | 4
ME Vi O etere TmE O change [ Addition | ©
NAME SIDDIG, ABDUL-HAMEED NAME )
sweet aponEss | 8862 SCOTT WOODS DRVE WEST STREEY ADDRESS
arv-st-7e | JACKSONVILLE FL 32208 CrY-51-2P
Lt e e - - — Oletete . .. J-TME .z . S =. -~ - [3 Change:={J-Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-S1-2IP CITY-S1-2P
THLE . 'W (Y- 1113 [} Shange —— [ Addisian | —
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
e (3 Detete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-sT-2°P CImY-ST-2IP
TITLE [ Detete me O change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-21F CITY-5T-2IP -
13. | hareby cartify that the infarmation supgliad with this filing does nat quality for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify that ihe information
indicated on (his report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer o director
of the corpocation o the receiver or ifustee empowered 10 exacula this r by C 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn atlachmen! wil address »?her like em . -
“ - ; = = ’ y ! ; . ” -
SIGNATURE: NEPTUIEE RECCHRIA - Fﬁz’: LA 2770 e 20-72¢/
NAME OF ERBA M 1) yome ]
: B S T 4




