2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000103124

1. Entity Name

ACCENT PROFESSIONAL WINDOW CLEANING, INC.

Principal Piace of Busingss

22342 FOUNTAIN LAKES BOULEVARD
ESTERO FL 33938

Mailing Address

22342 FOUNTAIN LAKES BOULEVARD
ESTERO FL 33938

2. Principal Place of Busincss

3. Mailing Address

Suita, Apt. #. sic

Suite, Apt. #, ete.

FILED

[FEs

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90245 037 ***150.00

N

DO NOTWRITE IN THIS SPACE

IRV

City & Srate

City & State

4, FEI Numer

Ano!

oo For j

LT I
e VY T

Not Apgicabe

Zin Country

Zip Country

5. Certilicate of Status Desired M

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REEVES, WANDA L

501 GOODLETTE ROAD
SUITE B204

NAPLES FL 34102

MNarme

Street Address (P.O. Box Number is Not Accoatania)

City

Zip Code

B. The above named erity submits this statoment for the purpose of changing its registered office or registered agent, or both. in the Sate of Florida.

SIGNATURE

Signature. typec of grictee name of registerac agant and e f anpi cabie

[NOTE: Registered Agent sigrature fec.red when re wsiaing) DAlE

9. This corporation is cliginte to satisfy its Intangible
Tax filing requirement and elects 1o do so.

[See criteria on back)

10. Election Campaign Finanzing
Trust Fund Contrigution.

$500 May Be
Added to Fees

13. OFFICERS AND DIRECTGRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 oeleta TILE JCrange [ Adeinn §
NAWIE ZEO, CHRISTOPHER R NAKE =
streeT ooness | 22342 FOUNTAIN LAKES BOULEVARD STREET ADDRESS g
oyt ESTERO FL 33938 CITY-5T 7 ;3
THLL VS O oalete TILE [ Cmange [0 adeition i
NARM= ZEO, DEBORAH A MAME <
sTherT anoress | 22342 FOUNTAIN LAKES BOULEVARD STREET ADDRESS

CITY-ST-7P ESTERO FL 33938 SlTY-ST-2P

N ] Delese s O Change [} Adaitior
NAME NAME

STREET ASDRESS SREET ADDRESS

oITY-ST-7ip SITY-ST 7P

s 3 pelee e [ Sharge [ Acdition
HAME NANE

STREST ADZRESS STREET ADDRZSS

CITY-S7- 2P oIy-sT-2e

TTLE 1 Dalee ITLE [ Change ] Additio-
NANC NAME

STREFT A3DRESS $IREET ADDRZSS

SIS LIy -ST- 2P

ne: [ pelere ILE Dichange [ adeitiar

NAME NEME

STREET ADDRESS S REET AD0RESS

CITY-ST- 4P CITY-§3- 2P

13. 1t hereby certify that the infarmation supplied with this filing does act quaity far the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further cert'ty that tre information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an cificer or direcior
of the corporation or the receiver or trustee ampowered (o axecute this report as requred by Chapter 807, Florida Statutes; and that my name appears in Bock 11 or Bock 12 3

changed, or ¢n an attachment with an address. with all othor ke empowered,

o e 0 M-

LHZQQ\

QU 41041 2%

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

it Taytime =

R




