FILED

UNIFORM BUSINESS ?t'l‘s';'%lnurn('t? Bl R) Apr 28, 2003 8:00 am
DOCUMENT # P99000063471 P ecretary of State
1. Entity Name 04-28-2003 91326 048 ***150.00
MICROHYGIENE INC.

Frincipal Place of 8usiness Mailing Adaress
3713 W. 0BISPO 5T. 3713 W. OBISPQ ST.
TAMPA, FL 33629 TAMPA, FL 33629
Suite, Apt. I t #, etc.
uite, Apt. #, eto Sulte. Apt. £, et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurber Apptied For
59-3598544 Not Applicable
Zip Country Zip Country 4 $8.75 Additional
‘ 5. Cenificale of Status Desired . Feo Roquired
6. Name and Addresa of Current Regiatered Agent : 7. Name and Addross of New Regietered Agent
Name
SCHUH, JASON
3713 W. OBISPO ST. - - e - © Sireet Address (P.0. Box Number is Nol Acceptable) -
TAMPA, FL 33829
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing 115 registered office or registered agent, or both, in the State of Florica, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE M "!'/?3/” 3
01 prindu nawna of MgSwd 20001 and lika I appcaite. {NOTE: Raysarad Aganisignaw e sguiad whan Bnsa ung) DATE
9. Flecton Campaign Finanging $5.00 Mmay Be
Trust Fund Contrioution. 0  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
L€ P O Detete ME Lo + [Cohange [ Additien g_‘
NAKE SCHUH, JASON NaWE =)
STREET ADDRESS | 3713 W OBISPO ST STREET ADDRESS §
CIY-sT-20 TAMPA, FL. 33629 cav-st-2ip o
e 1 Delee TiNLE [ Change [ Addition ?g
HAME HAME
STREET ADDRESS SITREET ADDRESS
Ciny-s1-2p cnv-st-21p
e 7 Detete TLE O Chenge  [] Additicn
HAME HAME
STREET ADLIRESS STREET ADDRESS
cv-st-2# £Ov-51-21P
ML - [ Detete TLE [ =t e - Ochange [ Additicn
NAME KAME .
STREET ADDRESS STREET ADDRESS
Lny-st-29¢ <y-st-21p
TLE O Detee meE [ Chamge (7] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
City-51-21P R ¢y-81-21p
TLE O Delete e Ochamge [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS '
CITv-S1-2iP LY-51-2P
12. | hereby certify that the information supplled with this flling does not quaify for the exemption stated In Section 119.07(3X1), Fiorida Statutes. § further certify that the Information
indicated on this report or supplemental report is frug and acgurale and that my signature shall have the same legal 1 as it made under oath; that } am an offiger or direclior
of the corporation or the receiver or Irusiee empowered to execule this repon as required by Chapler 607, Florioa Stahules; and that my name appears In Block 10 or Block 11 if
changea, or on an aitachment with an adcress, with all olher like empowered.
SIGNATURE: >ga> SN~ “f)33/03 $3-837-8175
~ SIGHATUES AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR F 7 om Cayiara Prana #




