FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

LL¥R0LO

AV

cretary of State
PSSN%QAENT # P01 000093030 09-08-2003 90135 022 ***550.00
COLLIER COUNTY WINDOW CLEANING, INC
DBL - Fish lvindow le:nnmci\
Principal Place of Business Mailing Ad;r';ss
222 INDUSTRIAL BLVD. 222 [NDUSTRIAL BLVD. .
#1% #30
NAPEES P 36104 New LK A
. 2 A AT R

2. Principal Place of Buginess 3. Malling Address

353 C ounLi'ry C(u‘a Lov\e PO LBox /11532

Suite, Apt. #, etc. Suite, Apt. #, stc. — . )

=l = v ~ - -[] CHECK HERE IF'MAKING-CHANGES -
J\/ [ +] / ) /’/ 3 e

City & Syate _ City &éil)ate ) 4, FEI Number 65-1141469 Applied Far
A/n,a7\,5 ,“/ Not Applicable

Zip Country Zip Country " ) $8.75 Additional

. Certificate of Status Desired |
39//0 UsA 34/0% Uusn : Fos Reqred
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name

?;lﬂE:AF;?f&EMgm; E‘OAD ’ Street Address (P.0. Box Number is Not Acceptable)

#201

PLANTATION FL 33324 City FL | 7o Code

'Thg “above named entity subm is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< ’the obhgatuons of registered. age 1

SIGNATURE - =

CR2E034 (4/03)

Signature. typed or printad nara of registarad agent and tite if applicable. (NOTE: Ragistered Agant signatura required whan reinstating) DATE
" FILE NOW!! FEEIS $550.00 ) - )
| Ao Sopamber 10,2003 Foo wilbo$75000° |-+ <= -~ | % EecmCame o ) -$5,00 ve o
Make Check Payable to Florida Department of State
16.: . - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ change  [] Addition
NAME DORRIS, DANIEL NAME
steer anoress | 222 INDUSTRIAL BLVD. #180 STREET ADDFESS
CITY-$T-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE O Daketz TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
THLE 3 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o . )
—|_cmy.srze SR dnvesTrar— e -
me (1 Celete LE J Changs (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . : CITY-ST-2IP
THLE - O Delete TITLE [dChange [T Addition
NAME : X ' NAME
STREET ADDRESS . STREET ADDRESS
GITY~ST-2IP - . CITY-51- 2P

12. | 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 cerlify that the information
indicated on this report or 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 the corporauon or the receiver or tr { ohexeléﬁute this repor(} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bthet like empowere

E REQUIRED 09/0‘//0? 239-S9Y-~28L?

SIGNRTUREACB-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datel Daylime Phors #




