2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # (G14353
1. Entity Name

EAST COAST WINDOW WASHING, INC.

ecretary of State

04-28-2003 91434 033 ***150.00

AY  992E020

Principal Piace of Business Mailing Address

13633-A YARMOUTH CT PO BOX 8021
WELLINGTON FL 33414 CORAL SPRINGS FL 33075
us us

3. Mailing Adﬁj,jdtcg@z//

AAVAVBTRTRTAM B RRARRAR

2. Principal Place of Busines!
350 Codl /S
4

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City&italez { P @_ r }& City & State : Z Mf' ¢ )W? 4. FE! Number 53-9249899 :Z?:Zc:;:;ble
$8.75 Additional

%3@6‘{ dountr&%' Zip 5@

Counlrv %

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

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

Name

Street Address {F.O. Box Nurmber is Nat Acceptable}

City

Zip Code

FL

i
8. The above named entity submits this sta

the obligations of reglslered&mt
SIGNATURE

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% Of/by N7z 26

Yoo/o3_

Signature, typed or p; em and title il applicable.

(NOTE: Registerad Agent signature required when reinstating) D‘ATE

— | ——

" ALE NOW% IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centritzution,

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ’ [ Dalete TIvLE - [ change [ Addition g
NAME RUTIZER, CARY P NAME 2
STREET ADORESS |13693-A YARMOUTH €T STREET ADDRESS Ef:.
orv-st-zp  [WELLINGTON FL 33414 ciry- sr-z1e @‘
TILE . O Delete e [ change 7 Addition 5
NAME NAME *

STREET ADDRESS STREET ADDRESS

GITY-ST-21P - CTY-ST-21P

TILE . [ Delete TITLE [ change | Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [Z] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P e e e N — o C|T‘(.‘§:[-7\F- __1_;_:‘—9‘-_;,.—::_%__—,—_._-".___-,_,-:"'#—«--— - - .

e Lo (7 Deless . “TmE ' Clchange [ Addition
NAME ‘ - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-210 CITY-ST-ZIP

TITLE [ petate TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrnation

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes egfiowered {0 execute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed. or on an attachment with an - ss, wnh all ather like empowered

indicated on this report or supplemental report |

Yapps Y7y |

SIGNATURE:

al- Daytime Phone #




