2000 UNIFORM BUSINESS JAEPORT (UBR)

DOCUMENT # 99000107268

1. Entity Name

CLEAN HYGIENE TECHNOLOGY,

>

INC.

Principal Place of Business

12745 49th Street North

Clearwvater, Florida 33762

"2 JPrincipal Place of Business

200 UMELTHN RO

Suite, Apt. #, stc.

# /10

V820 ULinERTEN RO .

Mailing Address

same

'3, Mailing Address .

Suite, Apt. #, etc.

[O

fa

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90104 035 ***150.00

0005821%

DO NOT WRITE IN THIS SPACE

City & State City & State ( ‘nyl umper Applied For
1 Lﬁ@ GO Florida ) ____LA*ZGD F1. . .. - 0??2 794 Not Applicable
Zp 7| County” 77T - e Country » , $8.75 Additional
X . 5. Certificate of Status Desired [ )
331977, Pinellas 3377/ — e—Pinellag— — iy e -5 — Fee Requiredo—  ——

6. Name and Address of Current Registered Agent

7. NAme and Address of New Registered Agent

Lawrence J. Phalin
225 East Robinson Street

Landmark Center II, Suite 600

Orlando, Florida 32801

PR

Name

Brriin Burkhap 1~

Street Address {P.Q). Box Number is Not Acceptable)
: + A4 X

Y,

SIGNATURE

City, Zip Code
i Clearuater FL |'2372 2
8. TP above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
ol Pesmlent as/y 8 /oo
ignalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Regrstered Agent signalure required when renstating) DATE / F4

3. This corporation is eligible to satisfy its Intangible — 10, Election Campaign Firanging ——-$57—°0 M-a;ée

Tezx filing requirernent and elects 1o do so. m/ Trust Fund Contribution. Added to Fees

(See criteria on back)

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

". o OFFICERS AND DIRECTORS J 12,
TITLE : , TITLE [J Change [ Addition
- President apd Director [ Dekete | st
STAEET ADDRESS Patricia Ann Burkhart STAEET ADDRESS
Y-Sz 12745 49th Street North CTY-ST-2P
CiY-57- Clearwater, Fl, 33762
han Addition
TITLE Secretary-Treasurer L1 Detete ::;i [ Change [
NAME I
STREET ADDRESS Patricia Ann Burkhart STREET ADDRESS
CTY-ST. 7P 1%745 49th Street North Y- ST. 1P
L Clearvwater  F1, -- - - B [ e e a — e -
e O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2F CITY-$T-21P
TITLE [ Detete TPLE [ Change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
me | 1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS B srreer aoDRess
msr-zlp CITY-S7-2IP

jhdicated 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

l:-i)hereby certify 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

‘of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ant that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all other like empowered.

e
snGNATURE:L/t%ﬁom

Ls=/sf éo IR7. 523-9£38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / / Daytime Phone #

CR2E034 (9/99)



