2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

M55024

BLUE WATER WINDOW WASHING, INC.

Principal Place of Business
% RICHARD KLQTZ

9230 GETTYSBURG RD.
BOCA RATON FL 33434

Mailing Address

% RICHARD KLOTZ
9230 GETTYSBURG AD.
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 19, 2003 8:00 am

Secretary of State

02-19-2003 90022 031 ***150.00

RTERRMIE MMM

[J CHECK HERF IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2819368 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional

B _ _ R . . Feo Required = _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLOTZ’ RICHARD Street Address {P.O. Box Number is Not Acceptable)
9230 GETTYSBURG RD.
BOCA RATON FL 33434 -

City

FL Zip Code

B. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE? <

Signature, typed or printed name of registared agent and titla it applicable.

(NQTE: Registered Agent signatura raquited when reinstating)

LFILE NOWUI!_ FEE IS $150.00
Aftar-May 1, 2003 Fee will be $550.00
Make Ché“z_ék_._‘ _gxy’able 1o Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

O Added to Fees

55.00 May Be

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE “|PD [ Delete TITLE [ Change ] Addition
N KLOTZ RICHARD A. - WA

STREET ADDRESS | 9230 GETTYSBURG RD. STREET ADDRESS

ov-s-2F | BOCA RATON FL ) CITY-ST-21P

TITLE VDST [ pefete TITLE [ Change [ Addition
NevE KLOTZ, YVETTE L. NAME

steeT ao0ress | 9230 GETTYSBURG RD. STREET ADDRESS

GITY-ST-2IF BOCA RATON FL 33434 CITY-ST-2P

TILE O Delet TOCE — ] ChRange =) Adarion—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2IP

TITLE O Detete TTLE [ Change  [] Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IF

TLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empoweared to axecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

changed, or on an attachment with an address, with all other

SIGNATURE:

biyaory0 =

nv

CR2E034 (10/02)




