2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25721 v Jan 19, 2001 8:00 am

1. Entity Name Secre f
MCCLOSKEY WINDOW CLEANING, INC. 01-19-2052535]8 39 *Eggoge

Principal Place of Business Mailing Address
32N sw 18T P O BOX 291738

#673 DAVIE FL 33329 U U U " 5 U 62

PEMBROKE PARK FL 33009
2. Principal Place of Businass 3. Mailing Address ”Ilm""llll || Il |||| I ” || "

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cil;a & State City & State 4. FEI Number Anplied For
59-2679798 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A.ddilional
- Fee Required
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Reg d Agent
Name
CH]SSY' ELIZABETH Street Address (P.O. Box Mumber is Not Acceptable)
3121 HIDDEN HOLLOW LN
DAVIE FL 33328
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of chanbing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signalure requirsd when reinstating) DATE
. L e A m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Addad to Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP [ Delete TILE [ Change ] Additicn
N CRISSY, DENNIS J. NavE

STREET ADDRESS | 3124 HIDDEN HOLLOW LN STREET ADDRESS

CITY-ST-21P DAV'E FL 33328 CITY-S3-2IP

TITLE p O pelete TITLE [ Change  [] Additien
NAME CRISSY, ELIZABETH ANN e

STREET ADDRESS 3121 H*DDEN HOU_OW LN STREET ADDRESS

CITY-ST-2ZIP DAVIE FL 33328 CITY-ST-ZIP N

TILE D oelete TITLE Tt T T - T Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS

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

TILE [J Delete TTE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-21° CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemegtal refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to sxecute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if
changed, or on an attachment » ddgfass, with allgthef like empowered.
- Higlol

SIGNATURE: L Bruaseth Caory — Pracdlet sy bl 6356

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGMATURE AND TYPED OF PRINTED NAI

0505851

CR2E034 (10/00)



