. ———— |

: | 2002 UNIFORM BUSINESS REPORT (upr) Jun 17,2002 8:00 am

AV SPUGYIU J !

‘ e Ty Secretary of State
DOCUMENT # P01 0001 03381 05-28-2002 90714 038 ***150.00
1. Entity Name.; . T ) .
LIKE NEW ULTRASCNIC BLIND CLEANING PLUS, INC.
Principal Place of Business Mailing Address / [2o i e
| 20050 NW 33RD AVE 20050 NW 33RD AVE
} MIAMI FL 33056 MIAMI FL 30056 . . .
H [
H 2. Principal Place ol Business 3. Mailing Address ' :
! Suitg, Apt. #, etc. Suite, Apt, #, etc: - DO NOT WRITE IN THIS SPACE Lk .
. Fid 1 |
L City & State City & State 4. FEI Number Applied For 2 1 - i
. OS50t 29 29 Not Applicable gl :
- g " 7 7 — ] u;’ s :
Zp . Country an Country 5. Centificate of Status Desired 0 $8.75 Additional : i i
. Foe Required E i‘ ;
S| —tei~w - = ~w 6.2 Name and Address of Current Reg d Agent e — M&.‘*“ —7.=Name and Addreas of Now Registered Agent— -~ - —— __ [ i
_ | Name__ - - s i :
e e e = i |
DER. .IASM i H
ALEXAN INE Street Address (P.O. Box Number is Not Accepiable) #1 Hi :
20050 NW 33RD AVE é b 5
MAMI FL 33056 z il |
City FL I Zip Code : y
8. The abova named entity submils Ihis statement for the purpose of changing its registerad offica or registerad agent, ar both, in tha Stata of Fiorida._
’ 0S5—oi-oRX - .
f (NOTE: Ragisterect Agan signature raquired when reins ating} bATE LT :
8. This doipdraiion Is eligibie to satisty its Intangitle  |: FILE NOW!! FEE iS $150.00 5. Elecii o Financi
Teix fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 T,izt';:;acm;a(f;mg:mmg a fg‘tggoMFz?
(See crileria on back) a Make Check Payable tc Department of State ' :
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 = :
S g PD- L o Doeee . me Cdchange [ Addition | S :
- | mamE | ALEXANDER, JASMINE - - - T T NAME G :
~STREET ap0ReSs | 20050 NW 33RD AVE STREET ADORESS 2 :
crv-st-zr | MIAMY FL 33056 ’ CITY-ST.2P ﬁ
me VD O Dete L O chenge [T Addillon | &5 ;
WA ALEXANDER, CLEVER _ N *
SPAEET ADDRESS | 20050 NW 33RD AVE STREET ADDAESS e
cm-st-ze | MIAM! FL 33056 CrY-S7-2P
HHE e PG v e e o L L -—~[]-Delatg soarmrer: f=TME o m wa T T e ey L .CN00G2 o [ Addition_ . — i
NAME RANDALL, CATHLIN N I B ] s
T TsmeraooaEss T 17815 NW 20TH AVE T STREET ADDRESS
cre-sT-2e | MIAMYFL 33168 Cy-sT-2P :
THE O Delae L O Chenge [ Adattion
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-ST-2P ) i
e [ elete me O Ctange [ Additon b
NAME ) NAME : s
STREET ADDRESS STREET ADDRESS i
CITv-ST-2P CITY-sT-2P
B
KTLE O Delete TME O Change [ Addition ' !
NAME HAME :
STREET ADDRESS STREET ADDRESS | .
CiTY-sT-0P CITY-ST-2IP i
13. i hereby certify that the information supplied with this ﬁ!lng does nat qualffy for ihe exemption stated in Section 119.07(3)i). Plorida Statutas. | further certify that the information o
indicated on this report or supplarnental feport is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer ar director i
of Ihe carporation or the receiver or trustee empowaered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if :
changed, or on an attachment with a ress, with all other like empowered.
oo e o o 0 25 fairsar
LSIGNATURE: SIENAS pleey OF 2/ 1Y) 305 foa)= |
. SIGNATURE ANCITYPED OR PRINTED NAME OF SIGNING OFFICER aag!h:cmn Data Daytime Phone #




