e
'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

M86691

K. C. WINDOW CLEANING SERVICE, INC.

Secretary of State

02-21-2003 90857 035 ***150.00

Principal Place of Business

Mailing Address

5328 W PORT DR 175 W, GRANDE BLYD
PORY ORANGE FL 32127 SUMTE 201
- ® LU
us

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- [P, i . N 59-2899504 Not Applicable
Zip Couniry O $8.75 Addgional

Zip Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHECTER, RANDAL L

175 W GRANADABLVD - %
SUITE 201
ORMOND BEACH FL 321746362 Ty FL | 27 Coce

Name

Street Address (P.O. Box Number s Not Acceptable)

8. The abové named-entity submits tﬁis_ statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

"~

SIGNATURE L

Signatre, typed of printed namea ci r'egislsred agent and titls if applicable.

(NGTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE 15:$150.00
After May 1, 2003 Fee wilf iie $550.00
Make Check Payable to Florida D&partment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . { OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSIV O pelete TITLE DlcChange [ Addition | &
NAME CLOUTIER, ANDRE Y NAME =4
streeT aooress | 5828 WEST PORT DRIVE STREET ADDRESS g
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP oo
TITLE [ Delete TITLE [1 Change ] Additicn %
NAME NAME

STREET ADDRESS e e e - e - =~} STREET ADDRESS - = T R - - - -
CITY-ST-2IP CITY-S7-21P

THLE [ Delete TITLE [ Change  [] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51- 2P CITY-§T-2P

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CiTY-51-21F . \ CITY-ST-7IP

TILE Ut [ Delete TITLE (5 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-ZP

TITLE O oelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
accurale and thal my signaiure shall have the same legat effect as it made under oath: that | am an officer or director

indicated on this report or supplemental report is true al
A 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste

SIGNATURE:

A
affother like empowered.

E REQUIRED

2-17~03 38 T8G-clals?

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




