FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT #  P02000050042
1. Entity Name 04-28-2003 90995 014 ***150.00
MERMAID WINDOW CLEANING INC.
Pringipal Place of Business Mailing Address .
9102 SE DEERBERRY PLACE 9102 SE DEERBERRY PLACE 11022787
TEQUESTA FL 33469 TEQUESTA FL 33469
e E— SRR WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
C)l O 6 l 35 '75—— Not Applicabie
ap : Country o Couniry 5. Cerlilicate of Status Desired O 38'75 Additional
o o i o T R ~ Fee Required
6. Name and Address oi Current Hagistered Agent 7. Name and Address of New Reglstered Agent
Name
e Tzic\nMﬂ p" . -Nﬂ\o N\QS()N
CUPARQ, JOSEPH ‘
Street Address (P0. Box Number ig Not Acge ptable)
9109 DEERBERRY PLACE 0% S.€. Veerberry PL.
TEQUESTA FL FL
City Zip Code
: i Tequeste FL 23469

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

SIGNATURE _Yaa i Sorpt @4&724«4% ' Y- ?V~03

Signature, typed or printad name of registerdg agent and title If applicabla. {NOTE: Rsgisleryd Agent sigpa{ne requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) R
P . 9, Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 *  Trust Fund Copr'nr?bution. ’ 0 fdsdg!ct'oh;?;ss °
Make Check Payable to Florida Department of State
10. HE QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P E O delete e Ol change [ Addition
NAME CUPARO, JOSEPH NAME
streer aboness | 9109 SE DEERBERRY PLACE STREET ADDRESS
CITY-5T-2F TEQUESTA FL 33469 CITY-§T-21P
TILE v O pelete TITLE , {Jchange [ Addition
NAME THOMPSON, RICHARD NAME :
sTreeT anDeess | 9102 SE DEERBERRY PLACE STREET ADDRESS
CITY -§1-21P TEQUESTA FL 33469 ) CITY-$T-212 ) ] o
TILE Se vrexoy T~ rgwrec Do e [ Change [ Addition
NAME wive LockvorTr NAME
STREETADDRESS | LU b1 Vesouw & D . STREET ADDRESS
O-ST-IP [ o Poeredn. ©L . CITY-$7-2IP
TITLE O Delete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-7iP
TITLE [ celate TIFLE . : [ change [ Adcition
NAME ) ) ¥ Name .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP

12. | hereby certify that the information supplied with this f|||n§; does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify 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 cfficer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar_address, with all other like empowered.

SIGNATURE:

Daytime Phone #

AY 5299240

CR2E034 (10/02)



