5 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

Secretary of State
PgENla{“l:ﬂENT #  P0O0000090308 05-14-2002 90055 022 ***150.00
FLORIDA ON-SITE WINDOW TREATMENT CLEANING, INC.
Principal Place of Business Maifing Address ) (VR
940 CLEARWATER-LARGO RD. 940 CLEARWATER-LARGO RD. i -
LARGO FL 3770 LARGO FL 33770 : !
S S— IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LO7SS (epen Lane | fO075% Conren lnne
City & State City & State : . 4. FEI Number Applied For
ST _revees Buws F | 57, TErresased /= 53-3672423 szAppIicable
Zp Country Zip ountry | Cerliticate of Status Dasire $8.75 addtional
33720 B | Hugecens | 37208 CnGeeps | & Corteaeosaabenied U EogRoqured
6, Name and Address of Current Registered Agent ) 7. Name and Addresas of New Registersd Agent N
w7 P Sdeesey Dikimeee — |
4 Streel Address {P.O. Box Number is Not Acceptable)
940 CLEARWATER-LARGO RD.
LARGO RL 33770 7075 S Ceptrert LAreE
ST Aereesges FL | B8%e8

8. Tha a enity submits his state for 1ha dse of changing its registered office or registerpd Age
’, q. 7 e
SIGNATU -~ ; y ;
J T Eoert 3 oroploqurad 5%

Sigrpaturs, tybad or prinied name of registered agent and Lte if appiicable. DAIE
— —— - . = I A
9.3This corporaton is gigible to satisty its ntangible FILE NO\{!!! FEE IS 51:50.00 10. Election Campaign Financing $5.00 May Bo
s Tax filing req{remght and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Added to Foes
{See criteria on Back) O Make Check Payable to Depann;ent of State '
", OFFICERS AND DIRECTORS 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Knelete TIME O Crange [ Addition | S
NAME ROBERTS, JANA L NAME , a
strecT aooress | 40 CLEARWATER-LARGO RD. STREET ADDRESS 3
arv-st-ze | LARGO FL 33770 omY-ST-2P 5
e D O oelete T O Charge [ Addition | G
HAME RUMMEL, GREGCRY D NAME
STREET A00RESS | 10755 CLARA LANE STREET ADDAESS
oiv-s-2¢ | ST. PETERSBURG FL 33708 CIY-ST-2° |
TTE . Cloets __ e _ o O change [ Addition
-'N.AME- - — — — e e = . R - NAME.—;-. — —— = ! - e . - = L] DL ] —— — -
STREET ADCRESS ) STREET ADDRESS
CiTY-ST-2P CiTY-51-2P
e : O petste TLE . [ Change [ Aadition
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY- $T- 79
TLE O pelete me ) Dl change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP .
ne ' 01 etee me O Crange  [] Adcition
HAME . : NAME .
STREET ADDRESS STREET ADDRESS
cmy-st-2ie CIrY-S1-2¢ I

13, | hereby certify that the information supplied with this ﬁling does not qualify for the exempticn ‘stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with, all othéir The empowered.

SIGNATURE:




