2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J80813 Jan 25, 2000 8:00 am

1. Entity Name
SHINE-A-BLIND CLEANING CORP. Secretary of State
01-25-2000 90070 005 ***158.75

Principal Place of Business Mailing Address
- 00 HIGH RIDGE ROAD A0 HIGH RIDGE RD
- STE. 6 STE. 6
BOYNTON BEACH FL 33426 BOYTON BEACH FL 3426
us us
i SHrE
E Suile, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
: 59-2834604 Nt A
L Zp Country “ip Country 5. Certificate of Status Desired $8.75 Additional
t - e T . ) o . . S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
STERN, STEVEN Street Address (P.O. Box Nuraper is Not Acceptable)
3000 HIGH RIDGE RD. #6
BOYNTON BEACH FL 33426 o
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registarsd Agent signatura required when reinsfating) DATE
9. This corparation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
L h . 10. Election Cam n Financin
Tax fiting requirement and elects 1o do s0. After MAY 1, 2000 Fea will be $550.00 Trust Fund Ccﬁjne:lrigbuliE: g O fdsd-e%%h;:yese
(See criteria on back) O Make Check Payable to Pepartment of State )
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TITLE PTS [ eete TME [JChange [ Additior
NAME STERN, STEVEN , NAME
STheeT a00RESS | 3000 HIGH RIDGE ROAD, #6 STREET ADDRESS
onv-st-2r__| BOYNTON BEACH FL 33426 ai-st-2¢
THLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE T T T T T O Bekete Tmme T T - T T Tt Flchange  [1'Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TIME [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TTLE [ Deete TILE O Change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelere TITLE []Change  [] Additin
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP P CITY-ST-2IP

jed with this fiing flgfes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su Iemental port is true g pfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recfiver or pRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h ¢

changed, or on an a Nt vilgenn 2 powered. /
1\ < T for s
s N NN W o407/

SIGNATURE: _ N
SIGNATURE AB:TWED OR PRINTEIWQME OF SIGNING QFFICER OR DIRECTOR T pad Daytima Phona #

13. | hereby cenrlify that the infcrmation suppl

¢
LS




