2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT #  PO2000000368 MSar 28, 2002f %:OO am
1. Entty Name ecretary of dtate
]
COMMERCIAL WINDOW CLEANING, INC. 03-28-2002 90359 048 ***150.00
‘ d
Principal Place of Business Malling Address
638 HENDERSON ROAD 838 HENDERSON ROAD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address “I|||I|| "I II" " ” I"lllﬂ" II"| II"“I”I I|||”"|""I“I" m‘
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State mbe Applied For
5&# J?)Ll % S 5_ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Addi!ional
Fee Required
~6: 'Name and’'Address of Current Raglstered'Agent ———~-- s~ ==~ -+ = -=7-Nameand Address of New Registered Agent —.. . ..
Name
VALDES' CARLOS Ml Street Address (P.C. Box Mumber is Not Acceptable)
638 HENDERSON ROAD
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
y ging g g g
SIGNATURE
Signature, typed or printad name of registerad agent and tle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Election C Fi
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 T eeton Lampaign financing 0 $5.00 way Be
2 rust Fund Contribution. Added to Fees
4See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE (7 Delete TITLE Y Comdent O change  [Audition | 5
NAMET NAME Oq_(‘ o MA L NJodESs ; e
<t
STREET ADDRESS STREET ADDRESS LD?)% \'\Cﬁd Craon aQ
CiTY-ST-2P CITY-ST-2IP Jacksonvily B 23220 §
TTE [ Delete TITLE SC’Q\" c;\&.x“b [] Change CoAdition | O
NAME NAME Oy 2 Nodde s
STREET ADDRESS STREET ADDRESS UPD? Hend,ur DY Qf.hot
GITY-ST-2IP CITY-5T-7IP ’mc k SOY\.V\\\L 'PL %ZZOC_
THLE- - — - e s e e[ Delele SHTLE= - — ] i v 2 e - -[=] Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§1-4P CITY-ST-21P
TITLE ™ Dpelete e [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [J belete TITLE O change [T Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accyrate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regefverbr trustee empowered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent with an addrass, wi ke empowered.

SIGNATURE: ag%/// J 3/ / C/ /02 (Qoy) Wo- 1757

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




