2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028621 Mar 06, 2000 8:00 am
1. Entity Name S
ecr f
CLEANING PLUS, INC. cretary of State
03-06-2000 90108 027 ***150.00
Principal Place of Business Mailing Address
15146 93 LANE NORTH 15146 33 LANE NORTH
JUPITER FL 33478 JUPITER FL 334786935 7 1 3 9 7 4
e RS R AR AR
Suite, Apl. #, elc. Suite, Apt. #, Btc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numgrr, 07 Applied For
0-’/7550 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired 0 g‘g.ggq‘ﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, EDUARDO J° T T —
Street Address (P.O. Box Number is Not A tabie)
15146 93 LANE NORTH umesTE e Aeeee
JUPITER FL. 33478
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing it (ed agent. or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signatuca, typed ar printed nama of teguistared agent and If applicable {NOTE: Registered Agent signature raguired when reinstating} DATE
o i ton s eligbe 10 satisty ts Intangs z FILE NOW1!! FEE IS $150.00 1\
. IS corporation i1s eligible 1o salisty its Intan 2 H s . . . . .
Taxﬂlin;requ‘\rememgane s \oydo - " ASter HAY 3, 2000 Fee will be $550.00 10. Electlon Campaign Financing $5.00 may Be
N rust Fund Contribution. O Added to Fees
(See criteria on back) g ) Make Check Payable to Department of State
1" OFFICERS AND DIRECIQRS _ADDIFIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
miE D 1 Delete Ol change [ Addition
NAME RODRIGUEZ, EDUARDQ Jk_ NAME
staeeT poness | 15146 93 LANE NORTH ~rm=== W STREET ADDRESS
CITY-ST-21P JUPITER FL 33478 CITY-ST-2IP
e D %e[e Tt D O onge g Asdiin
NAME RAMOS, GUILLERMO J NAME Lt ARR RO RIS 22
street aooress | 11556 TERN COURT STREETADDRESS | gpabl G B LANGE N0-
OITY-ST-7iP WEST PALM BEACH FL 33414 un-Stik [ JupetEER, o B34 IY
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ B - - STREET ADDRESS
ITY -5- 29 CITY-S$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TMLE [ petete TIME [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF
TITLE [ Deleta HILE [ change [ Addition
NAME ] ) NAME
STREET ADGRESS R STAEET ADDHESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 recelveryr irustee empowered to exacute 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 wilf an address, with all cther like empowered.

Q T@ ' W -LTEN

SIGNATURE: oneys S S@iepce Jor- I
tet Dayurne Phone #

SIGNATURE AN

}ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOH
7

[P



