2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000065730 A

1. Entity Nam it

YCELSO NDOW CLEANER, INC.

Principal Place of Business Mailing Address

11126 INDIAN QAKS DR 11126 INDIAN OAKS DR

TAMPA FL 33625 TAMPA FL 33625

2. Principal Place of Business 3. Mailing Address “""'I““ Il"l I“l III" lm“lm "UI I"II Im”"ll ””' "" ||||

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘5q '3-\3‘-\7 3 O Not Applicable

Zi 1t Zi Countr
P Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
. R Name . . e e . o

NUNEZ’ zp Street Address (P.C. Bex Number is Not Acceptable)

11126 INDIAN OAKS DR

TAMPA FL 33625
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.

SIGNATU
. typed or printed name of registered agent and title if applicanequwd when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!'! FEE 1S $5! 1 ‘ S '
0. Election Campaign Financin:
Tax filing requirement and slects 10 do so. After September 12, 2001 Fee will be §750.00 T aneing fgg?o"g:ifa
(See criteria on back) 00 ¢ Make Check Payable to Department of State . )
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TTLE [ Changs  [] Addition
e NUNEZ, YCELSO e
STREETADORESS | 11126 INDIAN QOAKS DR STREET ADDRESS
CITY-S7-2P TAMPA FL 33625 CITY-$T-7IP
TME [ delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS < .
CITY-ST-7IP CITY-ST-2IP EDDl]qu 1 B=203——5
(1328 ] --01J33=-{175
TITLE O pelete TITLE ﬂc;}.*#f’-_ﬂ i _] ¥ 4-’:’ _Q}Ef““’”
NAME o NAME . Lo .
STREET ADDRESS o : ' STREET ADDRESS B
CiY-ST-2P R CITY-ST-21P
TIME O peate TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-7IP . .

‘ SIGNATU

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indjcated on this report or supplemental report is trye n accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empe? fiere
changed, or on an attachment with an addres

Poaut e Bheng 8

IQ executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O - /e _ 0-5%9

CR2E034 (5/01)




