2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name / e 9 L] am
MISTER CLEAN HIMSELF, INC. ecretary of State
09-11-2000 90019 028 ***550.00
Principal Place of Business Mailing Address
3550 NORTHWEST 80TH TERRACE 3550 NORTHWEST 80TH TERRACE
MIAMI FL 33145 MIAMI FL 33145
e Ry AR TG
- | 3550 MokThusesT FO letnace
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
175t FL 5 -0F94 1698 Not Applicable
Zip Country - ? 3 / 4 7 Country 5. Certificate of Status Desired O gese-g?q t‘ﬁ:’e‘ﬂ“qna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lk . . e - — —— o f=Name - v e e e - e
SPIEGEL & UThERA‘ PA Street Address (P.0, Box Numbér is Not Acceptable)
343 ALMERIA AVENUE ~ P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity. submits this statement for the pgos_gg; pfm}n_ging its registered office or registered agent, or both, in the State of Florida.
- SR - A

7")::/:‘ ‘ -

LAy
$IGNATURE _.

Slgrbtfare.'typd'd or printed name of registered agent and title f applicable (N;JTE: Registered Agent signature required when reinstating) DATE
":9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
\ . El Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bo §750.00 | ' £le0fon CameelonFlnancing | $5.00 way B
gt i ibution. Added to Fees
{See criteria on back) E’ Make Check Payable to Depariment of State . | - .-+
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11
TITLE PD O Delete me O change [ Addition
NAME WILCOX, LAVERN D HAME
STREETADDRESS | 3550 NORTHWEST 80TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAM! FL 33145 CITY-ST-7IP ‘
THLE STD O Delese T ome R Change [ Addiion
NAME WILCOX, WILLIE F HAME .
sTReeT ADDRESS | 3550 NORTHWEST 80TH TERRACE STREET ADDRESS ’
CITY-ST- 2P MIAM! FL 33145 CITY-$T-7IP .
E —ﬁ_ rs e N O3 oeete ME e . . Ochange __ Zlddition
e~ L5 e Ve T T e |
STREETADORESS | 3 7590 .00t F o T2 s STREET ADDRESS
CITY-5T-2IP DIy S AR CITY -5T-21P
TITLE /)7& naser [ Delete TITLE ) Change  [=Xudition
NAME narf . Black KA
STREET ADORESS | 7@ (f Tlade m —f?a 1 STREET ADDRESS
ov-st-e DV /ande f¢ 32827 CITY-S7-21P
TITLE ' Cl pelete TITLE 3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-$T-2P .-
TITLE ) O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné'; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lohex?ﬁute thigsepost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other likg e

changed, or on an attachment with

G-7- 2000 305-637-£357

Dals Daytime Phone #

SIGNATURE: \Y &X/)

CR2E034 (5/00)




