2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L81559 Apr 24,2000 8:00 am
M.G.M. WINDOW CLEANING CO., INC. ecretary of State
04-24-2000 90047 001 ***150.00
Principal Place of Business Mailing Address
92170 BOCA GARDENS CR S 92170 BOCA GARDENS CIR S
RA -1 7
S{S)CA RATON FL 334% ggCA TON FL 334%-1796 LN
P s LA AR AR AANAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&State_ . I ___|___City & State _ _ihf_f_il Number L Applied For
- s 650203122 = NotApplicabie |~
Zp Couniry Zp Country 5. Certificate of Status Desired ' | ?ess.gesq Ssedrijﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
MOSLOWlTZ, GLORIA Street Address (P.O. Box Numnber is Not Acceptable)
9217 D. BOCA GARDENS CIRCLE SOUTH
BOCA RATON FL 33498
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,

[adele]=at-F WisY eTa}}

SIGNATURE
Signature. typed or printed name of registered agent and litle it applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
et sooa ndoso 2% | At MAY 32000 Foo i boggs0op | 10 Eocior Cemwsionimarcing - $5.00 by 56
= ' ! . Trust Fund Contribution, d Added to Fees
(See criteria on back) "& Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

M D O pelete TITLE [J Change [ Addition

HAME MOSLOWITZ, GLORIA NAME

swect aooress | 92170 BOCA GDNS. CIR. SO. SIREET ADDRESS

CITY-ST-7P BOCA RATON FL CITY-ST-2IP

TITLE O belete TITLE Jchange  [] Additicn

NAME NAME

STREET ADDRESS. — . o STREETADDRESS | . o e L e TR

crv-sr-zp | CITY-5T-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE {1 Delete TILE (JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Charge [ Additicn
i NAME NAME

STREET ADDRESS STRELT ADDRESS

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

TLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP s . CHY-ST-2IP

§ does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
d accurate andThat my signature shaill have the same legal effect as if made under oath; that | am an officer or director
short as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the intormation supplied with this filj
indicated on this report or supplemental repprt is true

%/{7 ) N 254 /Y

Date Daytime Phona #

AME OF SIGNING OFFICE

«e” " SIGNATURE AND TYPED CR PRINTED N

/




