2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057982 FILED
1. Entity Name A l' 14, 2000 8:00 am
CLEAN & EASY, INC. ecretary of State
’ 04-14-2000 90127 008 ***150.00
Principal Pléce of Business - Mailing Address
igoa7 SHIPWATCH DRIVE 13697 SHIPWATCH DRIVE
1ACKQNNLLF FL 32225 JACKSONVILLE FL 32225-5404
s s s 0 W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNusber Applied For
i {Nq - 3 Sg §§ 7 3 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Deslred ] $8'75 Additional
- ISR - by -~ ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEILAND, SCOTT M Street Address (P.O. Bex Number is Not Accepiable)
13697 SHIPWATCH DRIVE
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE-
: Signature, typed or prnted nama of registared agent and tile If applicable. {NOTE: Ragistarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
Ton g, omuirament AnG 610618 1040 50. - After MAY 1, 2000 Fee will be $550.00 10- Electon Campaign Frencing. - $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State ustirung Lonibution. Added to Fees
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Celete TILE [J change [ Addition
NAME WEILAND, SCOTT M NAME
STREET ADDRESS | 13697 SHIPWATCH DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE 1 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
L - R awstze . . L _
' HILE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
" OTmE O petete TIiLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
" CITY-ST-2IF CITY-ST-2IP
TITLE [ Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
. TITE O Dalste TITLE [ Change [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fiing does ngfqualifvffor the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the Information
indicated on this report or supplemenial report is true and accurai€ and thiit my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered [0 execyfe this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likf empowegfed.

SIGNATURE:

NING OFFICER OR MIRECTOR Dac # S Daytme Phone #

CR2E034 (9/99)

ST MAJC1apfD S o8 299-220-3731



