2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000020943

1. Entity Name

VISION WINDOW WASHING, INC.

Principal Place of Business

6121 COLLINS RD P.O. BOX 14336

Mailing Address

17 JACKSONVILLE FL 32238

JACKSONVILLE FL 32244

2. Principal Place of Business

DD Kina Shreedt

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90012 033 ***150.00

L

DO NCT WRITE IN THIS SPACE

City & State ‘ City & State 4. FElNumoer  §3-3 156040 Applied For
Jocksonolle, F\ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 A_ddiiional
2220 \"' LS R Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mpmm————SMONIC, NICHOLAS T~ "™ ="~ R B S : e
Street Address (P.O. Box Number is Not Acceptable
8750 PERIMETER PARK BLVD. { prable)
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and tie if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
. - ! \ paign Financing . $5.00 may Be
N Gt ‘______Tax,tﬂ!rqg,r.equ_qern_fem and.elgets t0.do $o. s Al *‘f‘“er’—M-Ay'j 520*01;39-'“—'11'-’”)‘;;5-5-“‘00“‘_ 7 “Trust Fund Contribuition == 1~ Added 13 Fées
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like

SIGNATURE:

owered,

Lawrence po'azu‘\no

L) 3-0)

Date Daytima Phong #

CR2E034 (10/00})

TILE P O Detete ME [ Change [ Acdition
RAME PASQUINO, LAWRENCE NAME

streer noress | 6121 COLLINS RD SUITE 101 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-2P

TMLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ elete TITLE [ Change  {T] Addition
NAME NAME _

|~ staeeT ADoRESS | C - v 'STREET ADDRESS - -

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZIP

TILE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TILE [ Dekete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP



