—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80813 EEm
1. Entity Name j :
SHINE-A-BLIND CLEANING CORP. [/

Principal Place of Business Mailing Address

000 HIGH RIDGE ROAD X0 HGH RIDGE RD

STE. 6 ' STE. &

BOYNTON BEACH FL 33428 BOYTON BEACH FL 2426

Us Us

3. Mailing Address

Grrr e

Suie, Apt. 4, ete.

mndi T

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90180 025 ***150.00

DUYV LTV

[0 CHECK HERE IF MAKING CHANGES

City & Slate 4. FEl Number Applied For
Lo O /4' 562834604 Nop:)Applicable
2 ;.;049” e Country S. Cerlificate of Status Desired [ ?g;:j qt‘:g:'m“"
T -7 ¥ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ... I I .

ST;ERN' STEVEN A Streel Address (P.O. Box Number is Not Acceptable)
3000 HIGH RIDGE RD. #6 .
BOYNTON BEACH FL 33428 5

City FL [#roee ?

“. - the obligations of regisjered agent.

; 8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept :

//2./60.3

[ MR
| SIGNATURE

T

s-qmmd.mtao-l-pmnamm-umguug‘uh?i title i appicatde. (NOTE: Registared Agant signaturs mauinad when (einstating}

Joste /S

. 'FILE NOW!!!_FEE 1S $150.00 ¥ .
. *After:May 1, 2003. Fee will be $550.00

. Make Check Payable to Florida Department of State

9.

$5.00 may B
Added 10 Faes

Election Campaign Financing
Trust Fund Contribution.

GR2E034 (10/02)

I COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me LRSS - O peiete T O thange L} Addiion
wue ', | STERN, STEVEN ' NAME
sTReEr A0RESS | 3000 HIGH RIDGE ROAD, #8 STREET ADDRESS

erv-sr-ze | BOYNTON BEACH RL 33428 CITY-ST-TP
mE |4 - [ Delete L O Crange [ Adilion

] NAME bt NaME

“| smeer aponess | * STREET ADDRESS
CrTy-5T1-21P CITY-ST-2IP
TE e T " [ Geree - DicChange [ Adaiion

_haME _ e —— = ——— '_W-E-_—-o-——' A —— e -

STREET ADDRESS | - STREET ADDRESS
CiTy-87-2° CITY-ST-2P
TIE O Derete TIE O Crange 7 Addition
NAME " haME -~
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy-s7-20
TWILE 7 Datete TME Dcrange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2P !
TnE 3 Delete e [Jchange [ Addition !
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2P

SIGNATURE:

12. | hereby certily thatthe information supplied with this
indicated on this report or supplemental report is true
of tha corporation or the racalver or frustee empowere:
changed, or an an attachment with an address, with ali other like ampowered.

and accurate and that my signature shalt have the same tegal @

fiting does not qualify for the exemption stated in Section 1 19.07&3)(0. Fiorida Statutes. | further certify thal the information

o 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ac! as il made under oath, that | am an officer or director

SZ-SIRH%2

fifos_

Daytirme Phona ¥




