. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000050812 Apr 14,2000 8:00 am

1. Entity Name

CLEAN MAGIC CLEANING SERVICE, INC. ecretary of State

04-14-2000 90027 008 ***150.00

Principal Place of Business Mailing Address
8010 HAMPTONS BLVD.. STE. 404 8010 HAMPTONS BLVD.. STE. 404
N. LAUDERDALE FL 33368 N, LAUDERDALE FL 33068-5610
vaJagiVagwv
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPFACE

City & State City & Stale 4. FEI Number Applied For

[J:ﬁz z;d ¢ Not Applicakle

2ip Country ap Country 5. Certificale of Status Desired  [] 9879 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s e - e e ) MName e — I - Jo-
DEZERN, IWRVIN Street Address (P.O. Box Number is Not Acceptable)
8010 HAMPTONS BLVD., STE. 404

N. LAUDERDALE FL 33968

City F L 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.

SIGNATURE
Signature, typed or pnnted nama of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
ottt secsndeto " | attorMAY 12000 Foo wil e $as000 | ' ECCienCormsanivarcing - $5,00 way g
D ' - Trust Fund Gontritution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, N COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [CJcrange  [[] Addition
NAME DEZERN, IWRVIN NAME
STREET ADRESS | 8010 HAMPTONS BLVD., STE. 404 STREET ADDRESS
CITY-ST-ZP N. LAUDERDALE FL 33958 CITY-5T-ZIP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME™ ™ R Tt s e W~ NAME —— e e e — e T e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-1IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-3T-71P - CITY-ST-2P
THLE [ Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation 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 Black 12 if
changed, or on an atiachment with an addregg, with all other like empowered.

. i d

’ VDT oy e avgray ' / / ;_
SIGNATURE: I T o giars Oeectn ‘!, 8; 2000 — TR/ B L2

PED OR n TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

“XS5IGNATURE AND

CR2E034 (9/99)



