2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # G14353

1. Entity Name

EAST COAST WINDOW WASHING, INC.

Principal Plage of Businass

13693-A YARMOUTH CT
WELLINGTON fL 33414
Us

Mailing Address

FO BOX 8021
CORAL SPRINGS FL 33075-502!
us

2. Principal Place of Business

3. Mailing Address “Il"

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90012 048 ***150.00

6394303

WA ERERERGR

BC NOT WRITE IN THIS SPACE

I

I

City & State M —4,-FEFMNumiyer Applied For
e ) 59‘2249899 Mot Applicable
e Country Zp Country 5. Certiticate of Status Desired | 5875 F}ddi\ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUTIZER, CARY P
13693-A YARMOUTH CT
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable

(NOTE: Registered Agent signature required when rainstaing)

DATE

9, This corpo;ation is eligible to satisly its Intangible
Tax filing requirement and elects to do so. -
(See criteria on back)

FiLE NOWI! FEE IS $150.00
‘After MAY 1, 2000 Feé will'be $550.007
Make Check Payable to Department of State

- _10:

ECS)

Electicn Campaign Financing __
Trust Fund Contribution.

— -$5.00 MayBe _|
Added to Fees

.

OFFICERS AND DIRECTORS

12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

P
RUTIZER, CARY P

13693-A YARMOUTH CT
WELLINGTON FL 33414

TITLE

NAME

STRECT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

O Delete

[ change [ Adaition

1ITLE

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

CR2E034 (9/99)

1 cChange [ Addition

TILE

NAME

STREET ADDRESS
CITY-5T-71P

O Delete

O change [ addition

TITLE

NAME ™ ...
STREET ADDRESS
CITY-87-2IP

O Delete

[Jchange  [] Addition

TITLE
HAME

O pelete

CITY-§T-2IP

STREET ADDRESS ST

] Change

[ Addition
A :

TILE
NAME
STHEET ADDRESS
CITY-ST-2IP -

[T Addition

= | hereby centify that the information supplied
indicated on this report of supplemental (g@
of the corporation or the receiver or trugié
changed, or on an attachment with apra

B and that my siga
is reg S required by Chapter 807, Florida Stat

qualify for the exemptign-eta edn Section 119.07(3)(i), Florida Statutes. | further certify that the information
eIl shall have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

V/»/@v

Date Daytima Phone ¥

|




