2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 4 #H VbSO 6S

1. ErtiyName g

CLEAN AGE, INC.

FILE

¥ -
Principal Piace of Business Mailing Address

D

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90007 002 ***150.00

g23 Rite P&
ALTAMOMTE + SPAIMGS . FL 327y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. &, elc i ' DO NCT WRITE N THIS SPACE
City & Staze City & State 4. FEt Numbsr Applied For
$9314337 Zm Noi Appiicab'e
Zi Caintr Zi Cauntry iti
P Y P euniy 8§, Certificate of Stalus Desirea 0 $8.75 Additional
Fee Required
6. Nama and Addrees of Curtant Reglstered Agent 7. Name and Address of New Registerad Agent . -
— . - - - o Narhe ’
JETHA, .AL Street Addrags (P.O. 3ax Numbar i3 Not Accaptable)
823 RILL DRIVE
ALTAMONTE SPIRNGS FL 32714
1
City FL Zip Code
‘ _
! 8, The above named entity submils this statemant for the purpose of thanging its 1egistarad office o ragistered agent. or both, In the State of Florida.
SIGNATURE -
Signatuna, tyeed or priniec rame of -agiszered agant and tite if spplicabiy. {NQTE. Regiseras AQunt sigraturé requiiéd when re.nstaling} DATE
0. This ccrporation is Bligible to satisty s Intangivle lection Campaica &
Tax fiting reguirament and eiects 1o ¢do so. 10. Elaction Gampaign Financing $5'00 May Be

Trugt Fund Contribution.

Added to Fees

{See criteria on back) - 17
"o CFFICERS AND DIRECTCRS ABDITIONS{CHANQES TO OFFICERS AND DIRECTORS IN 11
TiTE ] PD 3 pelete 8 TITLE [ Cnange [ Aecition
RAME JETHA, AL NAME
STREET ADDRESS | 823 RILL DRIVE N STREET ALDRESE
Gy -ST-TP LATAMONTE SPRINGS FL 32714 R Civ-ST-ZE
T L[y O ceete T [ change £ Addition
ML TALIB, PARIN NAVE
sTager AboReESS | 823 RiLL DRIVE STREET ADDRESS
CHY-§T-2F LATAMONTE SPRINGS FL 32714 CITY-S1-2P
e ‘ O oelate TMLE [ Changz [ Addifion
NAME NAME
STREET ADDRESS . - — B STREET ADDRESS
CITY-§7-2IP CiTY-5T-2ip
me L Delgte TILE {3 Crange [ Addition
NAME § e :
STREET ADDRESS STRIET ACDRESS
£ITy-37-2IF CiTY-51- 2P .
WLE | €] Delste ThE Tl Chenge [ Aodition
NAME NAME . - '
STREET ADDRESS B STACET ADDRESS
Giiv-51-2IF . CITy-ST-21P
TWLE o [ oejers MLE Ol Change [ Additicn
NAME KAME
STREET ADDRESS R STREE! AIDRESS
CITY-5T-2iP GrYy-ST-4P

18, 1 ﬁeréﬁ}if.:en{fy fhat tne imo.'maﬁoﬁ Supp\ied with this fifing does not aualify for the examption siated in Section 1 19.97(3)(1), Floridia Statutes. | furthar certity that ire inforrnafisn
indicated on this report or supplemental report is true ard accurate and that my signaturs shall have the same agal e'fact as if mada under nath: that | am an officer or director

of the corporation o the receiver or rusies empowared 1c Execute this rsport as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Biock 12 it

changed, or cn an attachment with an address, witt at otrer like ampowsred.

u‘ atl 0© Yo7- 150~ ts7o

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

BIGHATUAR AN TYPED

Y U\ Datw Doybma Pher s #




