2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 19, 2000 8:00 am
SUPREME PRESSURE CLEANING, INC. S S
: ecretary of State
02-19-2000 90002 014 ***150.00
Principal Place of Business Mailing Address
95 MARVIN RCAD 95 MARVIN ROAD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-7836
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State - _ City & State 4. FELMNumber Appiied For
f 595531 &4 3
zi Countr zi Count i ) it
P ountry P ouniy 5. Certificate of Stawus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT’ ROBERT H JR. Street Address (P.O. Box Number is Mot Acceptable)
152 W GRANADA BLVD
ORMOND BEACH FL 32174
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.
SIGNATURE
Signature, typed or prinled name of registered agsnt and hila if applicable. {NOTE: Registered Agen signature required whan renstating) DATE
9, This corporation is eligibie to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi .
. ; . . Election Campaign Financing $5_00 May Be
Tax fllll’\.g rgqt.urernent and slacis tc do so. After MAY 1, 2000 Fee witl be $550.00 Frust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O eite TLE [ change  [J Addition | §
NANE WEINER, BRIAN NAME %
sTReeT ADDRESS | 95 MARVIN ROAD STREET ADDRESS e
orv-s-z¢ | ORMOND BEACH FL 32176 CITY-S§1-2P §
TITLE O Delete TITE [ Change [ Addition | ©
NAME NAME
STREETADORESS | _ ] o — STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE [ Celets TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$T-21
me [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-21F
mE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-71F
TITLE [ Celete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS *
CITY-ST-ZP CITY-ST-2IP
13. | hergby certify that the information supplied with this filing does nat qualify for the exemaption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmepfwith an addrass, with glioth 1 like empowered. - C{‘
TEAnAALTLE RN D _
SIGNATURE: GRS AR &f\’”‘ ent- ‘kzgl 00 (904)6? 7707
Ds

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylgs Phone #




