2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111726

1. Entity Name

SQUEEKY KLEEN PRESSURE CLEANING INC.

Principal Place of Business

6300 NW. GAINSEVILLE ROAD
OGALA FL 34475

Mailing Address

6800 N.W. GAINSEVILLE ROAD
QCALA FL 34475

2. Principal Place of Business

801 NW 42nd St

3. Mailing Address
801 NW 42nd St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90028 014 ***150.00

AL I

DO NOT WRITE IN THIS SPACE

I

OCALA FL 3#475°'={ 578

—__ _WHAIEN, THOMASJR______ | 857 Ww; 42; ST

—Strewt AadiasSTP O BoX Number s NGUACCesanle,

=——

City

FL Zip Code

rd
e

£
8. The above named entity submlw purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 < 7O 5
SIGNATURE/ KL THoumps /NM& 3232000

slgflature, typed or printed name of regisler?/‘gﬂﬂ! and title if applicable.

(MOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Infgngible
Tax filing requirement and eiects to do so.
(See criteria on hack)

_FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MEe Pres THOMAS WHALEN JR O delete TITLE [ Change  [C] Addition
NAME 801 NW 42nd ST HAE
STREET ADDRESS OCAL STREET ADDRESS
CITY-S1-71P A FL 3 4 4 7 5 1 5 7 8 CITY-ST-7IP
TITLE 2] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S§T-2IP
TITLE 1 Delete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY=ST-Zi— | — e P S ~CiTY-57-24F —
TITLE 2 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TTLE [ pelete TTLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2p CITY-ST-2F
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

of the corporation or the receiver or trustee empg

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or on an atlacnment with an acddres; EMPOwWered.
SIGNATURE: s A %WUZWM 5-23-Zpory 354 ~368 2382
GNATORE AND TYPED OR PRIN‘I’%E OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

— 74

City & State City & State 4, FEI Num/ Applied For
OCALA FI, 24475-1578] OCALA FL 34475-1578 59— /5 Not Applicable
ap Country zp Country B. Certificate of Status Desired J $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ——— ===~ Name* = — I



