FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111726 ecretary of State
1. Entity Name 04-18-2003 90163 004 ***150.00
SQUEEKY KLEEN PRESSURE CLEANING INC.
Principal Place of Business Mailing Address
801 NW 42ND ST B0l NW 42ND ST
OCALA FL 34475-1578 OCALA FL 34475-1578
N I AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State : ) City & State i 4, FE! Number 59'3618464 ' :pplied For
ot Applicable
Zip Country Zip (zount‘ry‘ 5. Certificate of Status Desired (] §g‘g85q$?:;ﬂ°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
s —_— - :— = ._Nau}g.q)‘i-m = e s T e
‘;Vﬂt:ANLSVN 4;:3 BS!{:"S JR Street Address (PO, Box Number is Not Acceptable)
OCALA FL 34475-1578 i
City FL Zip Code

8. The above named entity submils this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, t.ypan or printed nama of registared agent and fite it 'applicahle. (NOTE: Registered Agent signatura required when reingtating} DATE

¢ FILE NOW!!! FEE IS $150.00 )

= R 9. Electicn Campaign Financin

. After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?buﬂon. ’ (| iﬂsd.g}zoh;‘:aeis ®
Makg;(:heck Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : . [ Delete TITLE [J Change [ Addition
NAME WHALEN JR, THOMAS NAME
streer anoress | 801 NW 42ND ST STREET ADDRESS
orv-st-ze | QCALA FL 34475-1578 CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TmE . - i R ——— L s e --;,-—J-—-—-’r‘-’DeEe{e STALE = - w2 = = - TR = T e et '[:I"Chane ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [] Change  [3 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TMMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report ig true and acqurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee e wegnd to cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an atlachment with an addr j likes empowered.,

SIGNATURE: __ SI7. AL /REQUIRED Y-17-03 3501-368-2337-—~J

SIGNATURE AND TYPED OR PRIN‘I’E}ﬁAﬁE OF SIGNING OFFICER OR DIRECTOR ' Dats Daytime Phone #

AN 680750

CR2E034 (10/02)



