2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Narmo Apr 26,2000 8:00 am
A BETTER CLEAN, INC. ecretary of State
- 04-26-2000 90166 034 ***150.00
Principal Place of Business Mailing Address
521 COCONUT AVE P.O. BOX 672
GOODLAND FL 34140-0672 GOODLAND FL 34140-0872
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Gs -4\ Not Applicable
- = ”
dip Country P Country 5. Certificale of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
STEWART, LAURA E Strest Address (P.O. Box Number is Not Acceptable)
521 COCONUT AVE
GOODLAND FL 34140-0672
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or printed name of registered agent and utle i applicable {NOTE: Ragistered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti i1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trjgttll?Sn%a(rlnopn?:'gn “nancing 0O $500 May Be
= ibution. Added to Fees
(See criteria on back) Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DY " 3 Delete TTE [Clchange [ Agdition
n: AAURA E. STEWART NAME
STREET ADDRESS (=9 /=" ddas )b T A JE. /ﬁ d. BOK &7 STREET ADDRESS
OITY-ST- 2P Q{)OQ,IAA)LI FL. 3440 '0&79'- GITY-ST- 2P
TITLE [ petets TILE (OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TLE - - T OlDeele T We o ’ . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2P
TILE [ pelete TITLE 1 change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2tp CITY-81-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachm ith an address, with athother lempowered.
PY(-39Y-363D

Daytima Phane #

by + :
S d

TYPED OR PRINTE

ed

CR2E034 (9/99"



