2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000064994 FILED
1. Entity Name A r 21, 2000 8:00 am
ECOCLEAN CORPORATION ecretary of State
- 04-21-2000 90172 013 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE. #160520 222 LAKEVIEW AVENUE. #160520
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6145
T R 1 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI&m er 9‘3 8 8 3 Applied For
- O 6 Not Applicable
Zip Couniry Zip ‘ Country 5. Certificate of Status Desired O ?eae-zgq lﬁ?ec:jitional
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
—— - ) Name
SPI.NELU' ADRIANA Street Address {P.C. Box Number is Not Acceptable)
222 {AKEVIEW AVENUE, #160520
WEST PALM BEACH FL 33401
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 printad name of tegrstered agent and tile f applicable (NOTE: Registered Agenl signature required when 7sinstating) DATE
I A | e | " Emmcmane () 500k
- ’ ’ b Trust Fund Contribution. O Added to Fees
{See criteria on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O pelete TMLE [J changs [ Addltion
NAME SPINELLI, ADRIANA NAME
sTREET A0CRESS | 222 LAKEVIEW AVENUE, #160520 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-21P
TITLE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O pelete TRLE [ change  [] Addition
NAME _ . _ — . NAME —
STREET ADDRESS STREET ADDRESS
CITy-§T-ZIP CY-ST-2IP
TITLE [ Delete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP ) CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TMLE - . " : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P N

13. | hereby-certify that the informatigp-sspplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the‘ infermation
indicated or this repart ar suppmenthl report is true and accurate and thal my signature shall have the same legal efect as if made under oath; that | arn an officer or director
of the corporation or the receiyer or trystee empowered to his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwith agl address, with all ot owered
g \M J60
——_y
I

SIGNATURE: L ' OFFICER OR DIREGTOR 7 Date Daytime Phone #

SIGNATU7E AND TYFPED OR PRINTED NAME COF

7

CR2E034 (9/99)



