2003 FOR PROFIT CORPORATION

P02000104214

\&¥

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

COASTAL WINDOW CLEANING SERVICE INC. * 0

Principal Place of Business
3020 N FEDERAL HWY STE 11 B
FT LAUDERDALE FL 33306

Mailing Address

3020 N FEDERAL HWY STE 11 B
FT LAUDERDALE FL 33306

cipal Place of Busi

ORI

W A1 Dy

3. MariBf;SAgld%ss .

NW Jai Dy

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90117 025 ***150.00

RN AR ML EN

[ CHECK HERE IF MAKING CHANGES

23005

2005

5. Certificate of Status Desired

City & State . Cim & State . ) 4. FEI Number Applied For
wal Springs  Flo val Springe Fo (ol 4972975
Zip Contry "] cougly O $8.75 Aqdtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| WEISS, GLENN
3020 N FEDERAL HWY STE 11 B
FT LAUDERDALE FL 33306

Name

e

Street Ad(dﬁbﬂi&ﬂc; Nm‘lbw Not ;féﬁ)lrblé):b {

CityOﬂm[ SO7INGS

FL

D3005

the ebligations of

SIGNATURE ﬁ) 7

istgred agent.

m\,ﬁm G\ WMReIS  Rees\y

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agbnt, of bot, in the State of Florida. | am famitiar with, and accept

IA\-a

Si&ﬁatura, typed or printed nama of regislered agent and title if applicable.

NOTE: Registared Agent si n'a!ule requirad when reinstalin
g Qg g g 9,

o

DATE

FILE NOW!T FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Maké_Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TIE %y D [ Delete TITLE hange ] Addition
NAME WEISS, GLENN NAME Nw | (;U D r
STREET 4D0RESS | 3020 N FEDERAL HWY STE 11 B STREET ADDRESS Q J- j% :
CITY-8T-21P FT LAUDERDALE FL 33306 CITY-S7-7IP nﬂ Te) [ 6 o FI'VIO\Q PL AR (p’{
TITLE . [ Delete TITLE ! J O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ nelete TITLE ) Change [ Addition
NAME NAME

< STREET ADDRESS s wom ST oo - SSTREEFADDRESS oo e e
CITY-§T-2IP CITY-§7-21P
TITLE [ oelete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petste TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

SIGNATURE: @

REVERoUGENER s s

W AN (5457500 0855

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered to execute 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 attachmentwith an address, with all other like empowered.

Mlariy

TR

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylima Phona #

AY  EPBLEED

CR2E034 (10/02)




