2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' Augelly Omacally

7210 H Manhattau Ave
#2621
Tampa. Fl. 33614

DOCUMENT # pcﬁ qg |
" Eter, 00009 0295" - May 04, 2000 8:00 am
CLEANNET USA, INC. - Secretary of State
: = 05-04-2000 90119 010 ***150.00
Principal Place of Business Mailing Address
. =
2. Principal Place of Business 3. Mailing Address
7210 N Manhattan Ave 7210 N Manhattan Ave
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
# 2621 # 2621 '
City & State i City & State 4. FEI Number Applied For
Tampa, Fl. 33614 . Tampa. Fl1. 33614 59-3606105 Not Applicable
71 Country Zip Country A 5. Ceriificalé of Status Desired O ?i_;g]gid;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—Street-Adaress (P O Box NUmDer s NoUATTEptADR
 —

City FL Zip Code

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

sianature _Angelly Omadally/President ,4\4-,0641

Signalure, typed or printed name of registered agent and ttle if applicable.

[NOTE: Hea} erad Age t sighature required when reinstatng) 0 DATE

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing $5.00 May Be

Tax filing rgquw‘rement and elects 10 do so. Trust Fund Centribution. C Added to Fees

{See criteria on back) 3t
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE [ Delete TIILE [ change [ Addilion | &
NAME NAME 2
STAEET ADDRESS STREET ADDRESS §
CITY-ST-2IP . CHY-ST-ZP u
TTLE [J Delete TILE [ change  [T] Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-ZP
TITLE {1 Delete TITLE [ Change [ Addition
NAME HAME '
STREE] ADDRESS [~ e - — ———————H-gEErADRRESS [ —————— T T o
CITY-S7-71P CITY-ST-7P .
TITLE [ petete TILE ) Change [ Addition
NAAE NAME :
STREET ADDAESS STREET ADORESS
CITY-ST-2IF GITY-ST-2IP
TITLE 1 paiste TITLE [ Change [ Addition
RANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-5T-ZP
e O Daiete TIMLE [ change [ ‘Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby centify that the information suppited with this filing do

es 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad Lo execute this report as required by Chapter 807, 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 fike empowered.

SIGNATURE: I-')mm”u Omadalhy /Pms.d+h+,4»4d,é M 4o4/o g2 -80b-5025

SWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIRECTOR] Data Daytime Fhona #




