:20(22 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 29, 2002 8:00 am
DOCUMENT # H1{4899 Secretary of State ¢
1. Entity Name 07-29-2002 90003 040 ***550.00 B
ALL CLEAR WINDOW CLEANING, INC. \/
Principal Place of Business Mailing Address
9047 WINDING WOODS DR 9899 CROSS PINE CT.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address H"ml Illl M”I["“I"l ’I"I 'I" I,IN l'm I‘m m” M"mu .m
F0¥7 _(Nisvmg Weods DL
Suite, Apt. #, etc. Suite, Apt. #,etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Anplied For
e W erd, &L 59-2427509 Net Applicable
zip Country "'27;?54 (07 guntry ‘ E Q 5. Certificate of Status Desired O gg.gig?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - = == = —~Name
GREENE' CHARLES Street Address (P.Q. Box Number is Not Acceptable)
8047 WINDING WOODS DR
LAKE WORTH FL 33467
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 the State of Florida, | am farniliar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name ¢f registered agent and titls if epplicable (NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 Election G o Financ
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Triztlﬁzn dagc?r(:ir?t;‘un:r? neng ?C%gﬂoh,lgfe
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deleie TITLE [Seringe [ Acdition S_
NAME GREENE, CHARLES NAME . . £a =
STReeT ADDRESS | 9899 CROSS PINE CT. STREET ADDRESS | FOCFT wrﬂbrlf oods . §
orv-st-z¢ | LAKE WORTH FL o5z | Aoke LOML, A 339> i
THLE O Delete TITLE [ cChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
1 [3.pelste _MILE [Jghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ik [ Delete THLE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE U Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21IP CITY-57-2IP

13. | hereby certify that the infor
indicated on this report or sfppdemental report is tr
of the carporation ar the refeivef or trustee empow
chan on an attachrmjentefith an address, it

-

| other like empowered.

lon supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made Lnder oath: that | am an officer or director
to execute this report as required by Chapter 607, Flarida Statutgs; anyxt my namg appears in Block 11 or Block 12 if

SIGNATURE: > Gl
—

— haghe &
AP REZ ceene [Jig .

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OEEICER OR BRECATAD

Y ol sV




