2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24522

1. Entity Name

KART KLEENER, INC.

Principal Place of Business

11380 W TEACH RD
PALM BEACH GARDENS FL 33410

us

Mziling Address
11380 W TEACH RD

PALM BEACH GARDENS Ft 33410-3421

us

2. Principal Place of Business

3, Mailing Address

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90039 013 ***150.00

IR

DO NCT WRITE IN THIS SPACE

City & State . __ _ —_— City & State — 4. FE) Number 65-03 o - A Applied For
23052 Not Applicable
Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired

Fee fiequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRASWELL, GENE
11380 W TEACH RD
PALM BEACH GARDENS FL 33410

Name

Street Address {P.O: Box Number is Not Acceptable)

City

F L Zip Code

8. The zbove named entity submits this statement for the purpose of changing #ts registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and tile 1 applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eiigible 1o satisfy its Intangible " . : :
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. -i's;r Igzn%ag;at:izgr: neing f‘?d"ggohg);? e
(See criteria on back) (W} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TmLE D Change L] Addition
NAME BRASWELL, GENE NAME
streeranoeess | 11380 W TEACH RD STREET ADDRESS
CITY-§T-21P PALM BEACH GARDENS FL CITY-5T-2IP
TTLE D O petete TmE [ change [ Addition
NAME VANCIL, GENE NAME
sTReet ncress | 11380 W TEACH RD e STREET ADDRESS R e e o o i
LiTy-57-2P PALM BEACH GARDENS FL CITY-ST-2i9
TNLE D [ pelete TITLE [ Change [ Additien
NAME FARROW, BOB NAME
strecr aporess | 11380 W TEACH RD STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL CITy-5T-21P
TITLE ‘ ' [ pelete TMLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-2IP
TITLE | 3 pelete L TTLE ¥ . [ Change [ Addition
NAME NAME ’ - :
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TITLE O Delets “TITLE O change [ Addtion
NAME HAME J ‘
STREET ADBRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and t

of the corporation of the receiver or rustee emp )
changed, or on an attachment with an address, with all other like emp

SIGNATURE: C—'é)\fb‘ /

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG

awered to axecute this rEhfort 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

Sl - VIS0

s s 50 oy DS

ING OFFICER OR DIRECTOR Dale 1

Daytime Phone ¥

CR2E034 (9/99)



