2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94524

1. Entity Name

SEE-KLEER WINDOW CLEANING SERVICE,:INC.

Principal Place of Business

9103 B SW 20TH ST
BOCA RATON FL 33428
us

Mailing Address

P. O. BOX 273138
BOCA RATON FL 33427-3138

2. Principal Place of Business

3. Mailing Address

Suite, Apt #. oto

Sulte, Apt. #, eto

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90085 043 ***150.00

56037543

AT

DO MNOTWREE INTHIS SFACE

1

City & State

City & State

4, FEI Number Mpalied Moy

650012686

MNot Applicable

Zip Country

Zn Country

$8.75 additional

5. Certificate of Stalus Desired
er : : . Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

MName

EISENBERG’ SANDER Street Address (P.O. Box Number ‘s Not Acceptable)

9103 B SW 20TH STREET

BOCA RATON FL 33423

City o Zp Code
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida
SIGNATURE
Sigrature. lyped o printed name of reg stered agert and tille 1 apolicasle (NG Saguslerng Ay SR TR R0 W TEIraanng) [DATE
9. This corporatian is cligible to satisfy its Intangibie o . L
. Electiocn Campa Financin
Tax filing requirement and elects ta do so. 1o ceeen .mjp an 't nancing $5.00 way 8¢
= [rust Fund Contribution. Added to Fees
{See crileria on back) ]

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTek PVP O nelete N ] Change [ acditon
NAMT EISENBERG, SANDER it
SIREET ACDRESS | Q03B S.W. 20TH ST. STHEET ADDAESS
CITY-8T-7IP BOCA RATON FL GiTy-5T-217
1TLE ST ] Delatz TTLE O] Crarge [ Additicn
NebE EISENBERG, SHIRLEY e
STREET ADDRESS 91033 SW 20TH ST STRECT ADDALSS
ClTY - S1-21p BOCA RATON FL Ciy-S1 79
TN 3 delote TIF [ Charge [ Additicn
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-5T 217
ML [ ekie e (] Charge [ Additicn
MaME MANE
STREET ADDRESS STREFT ADDRESS
Sy ST-2IP CITY-51- 219
TILE 1 oalere TTE [JChamge [ additon
MAME MARE
STREET ACDRESS SIREET ADDRESS
CINY-5T-2Ip ClY-5T 21
e 3 ool TITLE [ Change [ Additicn
NARE HARE
STREET ADDRLSS STREF™ ADDRESS
ClTY-5T-71P LITY-8T-718

13. | hereby certify that the infarmation suppiied with this fiing does not gualify for the exemption stated 1 Section 119.07(3)(1). Forida Statutes. | further certity that tha information
indicaled on this report or supplemental report is true and accurate ana tnat my signature sha'l have the same legal effec: as it made unger cath :
of the corpoeration or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Back 11 or Bioowk 12 i

changed, or on an altachment with an address, with all other like ampowered.

SHILLEY EISEVBERE ef/gé/

Cthat L am an edicer ar airecior

SIGNATURE AND ZF P

OR PRINTED NAME OF SIGNING OFFIWGR DIRECTOR

Ciate

e P97

Caylere Prene #

(Y=RIVETE

CR2E034 (10/00)



