/ :
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041329

1. Entity Name

CRYSTAL CLEAN CLEANING SERVICE, INC.

Principal F‘Iace of Business Mailing Addrass

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90469 042 ***150.00

1350 31ST STREET SW 1350 31ST STREET SW
NAPLES FL 34147 NAPLES FL 34117
: .
i
2. Prjncfp‘)al Place of Business 3. Mailing Address
‘ .
Suite, :‘Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3574191 Applied For
j Not Applicable
Zp ! Country ap Couniry 5. Ceriificate of Status Dasired O $8'75 Additional
Fee Required

7. Name and Address of New Reglstered Agent

<} comee. ' o 6. Name and Address of Current Registered Agent
) ' Name' s

Riugeg oy ¥ BARey STEIN.

[ L= =

AUSTIN, ARLENE F
5811 PELICAN BAY BLVD. STE. 206A

Strest Address’iP 0. Box Number is Not Accé;:’ta‘olo
S50 - BlST Y

5T

NAPLES FL 34108

. o

TV APLES. ,

FL "2 |

8. The above named entity submits this statement for the purpose of changing its registered cffice or regis{ered agent, or both, in the State of Flarida,

' LY
siaNATURES / S-i\:  Rarry 1 STejar, Ve p&é"st det 3-g-ol
Signatura, typed or prinm?\;ff‘regislarsd agent and litls if !pplicﬂble. [ (NOTE: Registered Agent sigr\:!ture requirad when reinstating) DATE
9 Z_Thig r;i:arporatic.m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f'-"”.g rfeqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Add.ed 1o Eans
(See criteria on back) (] Make Check Payable to Department of State
11. 1 OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O betete TLE [changs [ Additicn
NAME STEN, KIMBERLY A HAME
street aporess | 1350 31 ST. S.W. STREET ADDRESS
OTY-ST-2P NAPLES FL 34117 GITY-ST-2IP
TE D (3 Delete e O Change [ Addition
NAME STEIN, BARRY J NAME
staeeT anoress | 1350 31 ST. SW. STREET ADDRESS
CITY-ST-21P NAPLES FL 34117 CITY-ST-7IP
S TIE - ~ - . {7 Delete TITLE . . =~ [J-Change [ Addition -} -
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
me (3 Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
me J Delets TILE Cchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-7IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

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

SIGNATURE:

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 thal my signature shall have the same legal effect as if made under oath; 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

3 Z-Sol -0

Date Daytime Phone ¥

CR2E034 (10/00)

0541998

4



