| - FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am
Secretzlry of State

05-17-2002 90023 030 ***150.00

DOCUMENT #  PO1000015692

1. Entity Name i

A1A PRODESSIONAL WINDOW CLEANING, INC.

Principal Place of Business Mailing Address
416 RUTGERS AVENUE 416 RUTGERS AVENUE
MELBOURNE FL 32901 ' MELBOURNE FL 32901 e
R S (IR IIHIIIlllIIIUIIlIlIIIIHHIIIIIIIIIHIHIH!N
1969 F}E»uaq\o& e I%"t nemql S e _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN_THIS SPACE
City & State City & State 4. FEI Number 4App|1ed For
NELBOU&NE F L M&L‘-Q(‘)w% FL 5?-—31@'—}3 | & Not Applicable
Zip Country Zip Codntry | T e e TR 8.75 &
"2 29 o) % REV M‘D 3 9\% o [ E)RE v B‘R/D 5. Ceriificate of Status Desired O |§ee Heqli?:&"o"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R ot
| MARGHAE I < We 9
SANTORE' MICHAEL A Street Address (P.0. Box Number is Not Acceplab\e)
483 ORLOV ROAD, N W . —
PALM BAY FL 32907 120k ABwgTeN DRWE
Ci ip Cod
" MztRoumpne FL | 8590/

. The above named entity sub/rnls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURV %/M

lgnamre typed or nnted namtf/sgls(ared agent and titla if applicable. (NOTE.: Registered Agenit signature required whan reinstating) DATE
8. This corporation is ehglbie to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do sc. AftefMay 1, 2002 Fee will be $550.00 ) Trust Furd Contribution Add.ed 10";159

\ (Seecriteria on back) ] Make CHECK Payablé to Department of State * '

1-1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE STV P P Change  [Sdradaition

NAME BUELL, MARGARET NAME “dﬁ l'&g ‘™ ARY ARGT 5,

STREET ADDRESS 416 RUTGERS AVENUE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-5T-2IP

TITLE O delete
NAME
STREET ALDRESS

NAME
STREET ADDRESS

O 8T=2IP o o o e i

-CITY-5T-2{P ~i= R e T

TITLE [CJChange [ Addition

S mm———

TITLE O celete TITLE ) Change [ Aduition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME ' ’ O Delsta TITLE [JChange [ Addition
NAME NAME '

STREETADRESS | STREET ABDRESS

CITY-ST-2iP CITY-ST-21P

TILE [ Delete TALE [ClChange ] Addition
NAME NAME >

STREET ADORESS STREET ADDRESS B

CITY-S1-2P CITY-ST-21P

THLE : - 7 Delete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

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 cerlify that the information
indicated con this report ar 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 thé corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

//5'//‘61 _ 3al- S43. 08‘1'7

changed, or an an attachment with_an addpgss, with all other like mpowered
. ’ . Lo &) ™
SIGNATUREX/ m Gty _,‘@ﬂf&wﬂ
N\

SIGNAT% AND PED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

00110

CR2E034 (9/01)




