.. -2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2001 8:00 am

Nona Brathcoaie

7 [ .
DOCUMENT # PG L0 S4L5/ - S £
1. Entiy Name | - - ecretary of dState
Cankboean Cleanens COVP ’ 05-22-2001 90029 046 ***150.00
Principal Place of Business Mailing Address
5128 €. Temgle Heights RN PO Bexi1s7
i L 336
-ra\r\'\e)c" L B3617 - A e, L 87
%
2. Principal Place of Business 3. Mailing Address : 6 5 g v 5 5
S\28 €. emple teiohisBd| €. O, Beox 1bisT
Suitt?.ﬁﬁ\pi. #, etc. =~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁty& State 4. FEI Number Applied For
Va WEA Bﬁ- \am@s |, L 59 - 356305 Nol Applicable
Ze Country - Zp Country » . $8.75 Aqditional
'&t:.. 33@ 17 Ul. 5, Q ) -@_336 3-7 U . 5 , ﬁ' , 5. Certificate of Statug Desired O Fee Requirec: fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme .

e 0. Bax {bi87

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

Vo mpe, FL Z6B 7

City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agant and tila if applicable {NOTE: Registered Agent signalure required when rsinstaling) DATE J

9. This forporatpn is eligible 1o satisfy its Intangible , _FIL_E NQWI!I !-'EE. IS"$15.0.50500Vm‘; .« | 10. Election campaign Financing $5.00 May e

Tax fi ing requirement and elects to.do so. *_._,_-_mﬂerﬂMAY.,d.iZOD‘t,Eaa\wl Lbe $550.00 = 5] - Trust Fund Contrioution. ]~ Added to Fees -

(See criteria on back) (] Make Check Payable to Departmant of State | '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TINE Cres, dont ] Dalete TWILE [ Change [ Addition"
NAME C\ievon (M. Gravnuonitre ) NAME
STREETADDRESS | S\ 2% G lemele Nelsis o H STREET ADDAESS

- - —_— 3 - -
CITY-ST-2P verng =, EL 336\ ) CITY-ST-2IP
TTLE Vies - PeeaiAen [ pelete TIMLE [J Change ] Addition
NAME Lot 18 Bredtnusmike. . NAME
SHEETADDRESS | SV2 8 . Temeie \_;813\4\-5@& . Q- STREET ADCRESS ;
CITY-ST-2IP i P r L 3361 CITY-ST-ZIP
TITLE [ palete TIRLE (3 Change [ Addition ¢
NaME ~ T | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE @ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21 CITY-ST-2IP

13. | 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

MJzo foy (83)E6T4- 1170

SIGNATURE: W Lone Sr‘ad'\\m'«\—e_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CR2E034 (11/00)



