FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000035468 TR Secretary of State
1. Enlity Name 03-10-2003 90740 003 ***150.00
CLEAN HOUSE, INC.
Principal Plage of Business Mailing Address
2426 BLUFFTON DRIVE W. 2426 BLUFFTON DRIVE W,
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address “"”I" ”I ‘I"I um "m III“ ""“I'II Nm I”" Iml Ilm 'I” l"l
Suite, Apt. #, etc. Suite, Apt. #, atc. . [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3583953 Not Applicable
Zip Courniry Zip Country 5. Certificate of Stalus Desired $8'75 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
. . — rm— e e Namf- e e il e e
GUSTAFSON’ PAMELA J ' Sireet Address (P.O. Box Number is Not Acceptable)
2426 BLUFFTON DRIVE W.
JACKSONVILLE FL 32224
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typed or printed name of registered agent end title if apypiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWTY FEE IS $150.00 .
8. Election Campaign Financin
Aﬂer May 1’ 2003‘ Fee WE" be sssolag ! TfUSlIFUnd COpI'ltrigbUtiOI"I. " D Ec?d;%qohg?;s'se
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. , ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D S 1 petete TILE Viae Fresdent (] Change ‘mddin’on
NAME GUSTAFSON, PAMELA J . NAME Kylie. M. % B AT
stReeT acoress | 2426 BLUFFTON DRVE W. staeer aporess | § | kensinglon s O,
an-siar_ | JACKSONVILLE FL 32224 sz R ekesanoilve  FL, 22990
TILE [ petete TITLE ! (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE e 3 Delete TITLE O change [ Acdition
- _— = - e e R el P e s PO L R — e e e T ——— - -
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2iP
TITLE [ Delete TILE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-5T-21P
TITLE 3 oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P .
TINE [ daleta TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2P ’ CITY-§T-71P

12. | 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 frue 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 o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith ap adgre; ey pt i

Cate Dﬁwme Phone #

SIGNATURE: _f72pie L " 5D é’/,;,/os A0Y-263 37

A CQPPONN |

CR2E034 (10/02)



