2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
1. Enity o M86691 ecretary of State
K. C. WINDOW CLEANING SERVICE, INC. 04-01-2002 90006 047 **130.00
Principal Place of Business Mailing Address
5828 W PORT DR 1090 W INT'L SPDWY BLVD
!’QRT ORANGE FL 32127 STE 100
‘U8 DAYTONA BEACH FL 32114-3415
. IR VIARERRER AN
2. Principal Place of Business 3. Mawllng Addres
b, Croocds Blocd
Suite, Apt. #, etc, Sune Apt. #, atc. 0O NOT WRITE IN THIS SPACE
Seide Joi
City & State & State 4. FEI Number Applied For
Ormond gmci FL 50-2899504 ol Applcabi
Zip Country Lountry " ) $8.75 Additional
j;’?l? ‘{“é 36’2 (,15/4 5. Certificate of Status Desired O vk Heq:‘;m;“""a
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent L.
Name
M M/&{ l. ﬂ?cf-(/‘ /:S'qume
SCHECTER. RANDAL L Street Address L/.O.z]x Numbey is NB tab!e)
1030 W INTERNATIONAL SPDWY BLVD 75 1/ Crongde Bled’

#100 Soide 20|

DAYTONA BEACH FL 32114 N Ormocd Beach . FL | %35%-6 362

. The above nan stat e of changing its registered office or registered agent, or bc{h. in the Stale of Florida,
SIGNATURE 174 5&0/9,2—

S\g ature, Lffad or printed meis of registered agent and title if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
i i i 1
8. Tris corporation is ehglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremgnt and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Added 1o Fees
(See criteria on back) ‘ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTV [ Delete TILE [ Change [ Addition
NN CLOUTIER, ANDRE Y NAVE
STREET ADDRESS 5828 WEST PORT DRNE STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32127 CITY-51-217
TITLE 5 Delete TMLE 0] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE [ Change (] Addition
NAME = = : L NAME - - : oo oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fivther certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atiachment wij_aq 4. with all other like empowered.

74 Sodie  Clostice fles 3-20-02_(95)58-0607

4 -

SIGNATURE:

- SIGNATURE AND TYPED OR PahTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #
]

|

CR2E034 (9/01)



