2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # P01000019778 ecretary of State
1. Entty Name 04-04-2003 90128 031 ***150.00
CRYSTAL CLEAR WINDOW CLEANING, INC.
Principal Place of Business Mailing Address
3870 LYONS ROAD PO BOX 970370
#108 GOCONUT CREEK FL 33097
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number pq Applied For
58 2609628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e ema - o _Name [ .
SMITH CYNTHIA Strest Address (P.O. Box Number is Not Acceptable)
3870 LYONS ROAD
#108
COCONUT CREEK FL 33073 iy T FL | Zeces

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __%tnzﬁhﬁ ‘5//9'/ o7
Signature, lyped & primtaed name ol registared agent and title if apphicable. (NOTE: Registerad Agent signature required when rainstating) DATE
2

v
FILE NOW!!I! FEE IS $150.00 ) - ‘
Ater May 1, 2003 Foe wil bo $5500 " Dot Cerpu ey $5,00 ey so
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PS O Delete mE [ change [ Addition
NAME SMITH, CYNTHIA NAME
streer aooress (3870 LYONS ROAD, #108 STREET ADDRESS
erv-st-ze - [COCOMNUT CREEK FL 33073 CITY-$T-2P
TLE VP - 3 Delete | TITLE [ Change [ Addition
NAME SMITH, JEFFREY A NAME
sreeT a0oRess 3870 LYONS ROAD, #108 STREET ADDRESS
or-st-2r COCONUT CREEK FL 33073 CITY-ST-2IP
e O Delete TITLE ' O change [ Additicn
NAME C o s "R name — an N o : o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Detete TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IF
THLE 7 Delete THLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:X.__S{ZALLAIBYL BENUIRED X _ 4fafoy

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



