2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25721 Jan 18, 2000 8:00 am

1. Entity Name - . _ .
MCCLOSKEY WINDOW CLEANING, ING. Sggﬁg& O(g*gg?oﬁe

Principal Place of Business Mailing Address
N2 SW 5T P O BOX 29179
#673 DAVIE FL 333291798 D

PEMBROKE PARK FL 33009

|

|

il

ﬂ

TR0

2. Principal Place of Business 3. Mailing Address “"m"Ul“"
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59-2679798 Not Applicable
- > : —
> ;-le . Country i : Country 8. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e CRISSY ELIZABETH - . Vel Y. o Street Address (P.O. Box Number is Not Acceptable)
¥ 3121 HIDDEN HOLLOW LN- : ‘
DAVIE FL 33328
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tile § applicable, {NOTE' Registerad Agent signature requited when reinstahng} DATE
9. This corporation is eligible to salisty its Intangible [~ FILE NOWTH FEEI§ §150:00=— | ez =
is corporation is eligible to salisfy i gi ENOWNT FEE IS $150:00= =~ 10, Electon Bamaaan B - iy
Tax fifing requirement and efects o de st. After MAY 1, 2000 Fee will be $550.00 on Campaign Fancing $5.00 May Be
9 TE Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Vice Pveo\& ok AThange [ Acdition
NAME CRISSY, DENNIS J. NAME Denng € f‘ &< ‘
street sobress | 3121 HIDDEN HOLLOW LN STREEY ADDRESS " (’;\ ol I : ng,z
orv-s-zp | DAVIE FL 33328 CITY-5T-21p 3'7-].0 ! an cn - 2223
TME VP [ celeta TTLE Q) M ange [ Addition
NAME CRISSY, ELIZABETH ANN NaME ﬁ\ nalpe vihh, Cr WSy
streer anoaess | 3121 HIDDEN HOLLOW LN STREET ADDRESS 21 W dd&\ ouu\u Lﬂ'—‘l
CTY-$T-2P DAVIE FL 33328 CITY-51-2P \(D QAL Fb 3):?3‘2 ’z
TITLE 1 Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIILE O Change [ Acdition
NAME NAME
CSTREETADDRESS [ = .. [ _STREET ADDRESS
e R e e e
CITY-5T-21P CITY-8T-2IP - e = P
TLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P ChY-ST-ZIP
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIY-S7-2IP

13. [ hereby cerlifty that the infarmation suppned with this filing does not qualify for the exemgption stated in Section 119.07(3)(1}, Florida Statutes. L further certify that the information
indicated on this report or supplemental gepprt is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or ﬂ powered B this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

grnpowered.

SIGNATURE: ___ /anyda)c /,/2009 a4 GL | LIS,

SIGHATURE .mnnrpeo OF Pmm‘bp NAME OF sﬁwﬂ‘é OFFICER OA DIRECTOR Daytima Phone #

changed, or on an attachment wj , with all othef

CR2E034 (9/99)



