2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Narme May 04, 2000 8:00 am
CLEAN COOL SYSTEMS, INC. Se cretary of State
05-04-2000 90162 030 ***150.00
Piincipal Place of Business Mailing Address
870 S.W. MARTIN DOWNS BLVD. B70 SW. MARTIN DOWNS BLVD.
PALM CITY FL 34590 PALM CITY FL 34990-2849
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
&T" d¢/qg ¢V4 Not Applicable
Zip Country Zip Country 5. Cestificate of Status Desired 0O geﬂ‘;gfq LJ:-\i:iet:lc;ticmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MANNIKKO’ JOSEPH L Street Address (P.O. Box Number is Not Accepiable)
870 S.W. MARTIN DOWNS BLVD.
PALM CITY FL 34990
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agem &nd tila ¥ applicable. {NOTE: Registered Agent signatura required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Electicn Campaign Fi in
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Tr:; IlgzndaCO?'lllr?buti:Jr;a.nm ° O fdsd-gjeohllzzf N
(See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O change (3 Addition
NAME MANNIKKQ, JOSEPH L NAME
steeer aooRess | 870 S.W. MARTIN DOWNS BLVD. STREET ADORESS
CITY-ST-2P PALM CITY FL 34990 CITY-ST-ZIP
e D [ Delets TITLE [ Change ] Addition
NAME GALLO, JOHN B NAME

STREET ADDRESS
CITY-§T-2IP

STReET ADDRESS | 5005 TAMOKA COURT
CITY-5T-2IP FORT PIERCE FL 34951

TMLE 1D O Detete

e [ change [ Addition
NAME BARIS, BRENT E NAME
sTRen A0DRESS | 870 S.W. MARTIN DOWNS BLVD. STREET ADDAESS
CITY-5T-217 PALM CITY FL 34990 CITY-§T-2IP
TE [ telete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE (7 Delete L (J change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE . (1 peters MLE” . (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

d G e with this filing does nol qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information
indicated on tHjq report or supplemédgisf teport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatig) o the receiver te empowerad 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 f

a
o
5

ag.attachment y sg, with all other tike empowered.

5. NP TR '
SIGNATURE: RS (A #/Jﬂm Jb/J83 dOﬂZ
SIGNATLMH N0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala DCaytimeg Phone #




