.2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P01000103381 Secretary of State
1. Entity Name 03-10-2003 90189 046 ***150.00
LIKE NEW ULTRASONIC BLIND CLEANING PLUS, INC.
Principal Place of Business Mailing Address
20050 NW 33RD AVE 20050 NW 33RD AVE e -
MIAMI FL 33056 MIAMI FL 33058
I I AR R S
Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0429294 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fg;zfq :::i;i;ﬁonal
6. Name and Address of Current He.lstered Agent 7. Name and Address of New Registered Agent
o — e N T -
255?3:‘3523;@3:32!; - Street Address (P.O. Box Number is Not Acceptable)
MiAMI FL 33056
City FL Zip Code

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

SIGNATURE
- Signatwra, typed or printed name of registered agent and title if applicable. (NOTE: FRegisterad Agent signature raquirac when reinsiating) DATE
= FILE NOW!! FEE S $150.00
. - 9. Election Campaign Financing $5.00 May Be
@ After May 1, 2003 Fee will be $550.00 Trust Fund Coftribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delets TITLE [ change (7 Addition
NAME ALEXANDER, JASMINE NAME )

stReeT aoDress | 20050 NW 33RD AVE STREET ADDRESS

crv-st-ze | MIAMI FL 33056 CITY-ST-2IP

TITLE V1D O Deiete TITLE . O change ] Addition
NAME ALEXANDER, CLEVER NAME -

STREET ADDRESS | 20050 NW 33RD AVE STREET ADDRESS -

CITY-5T-2IP MIAMI FL 33056 CITY-ST-21P

e - ~—|gpTT T e S e e e g e o s T T 'O ohange [ Acdition
NAME RANDALL, CATHLIN NAME .

STREET ADDRESS | 17815 NW 20TH AVE STREET ADDRESS

CHTY-5T-21P MIAM! FL 33169 CITY-ST-2IP

TITLE [ Delete TILE [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T-ZP

TIRLE [ Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [C) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

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 repert or supplemental report is true ang accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 attachm an address, with all other fike empowerps

SIGNATURE: Wﬂ =3 TBSINE. e kD
: D ol Xy /D ERoa e,

g -1V

nv

CR2E034 (10/02)



