2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am g

DOCUMENT #  P02000120697 Secreta ry of State
1. Entity Name 03-17-2003 90115 003 ***150.00
SHALOM PROFESSIONAL WINDOW CLEANING SVC. INC.
Principal Place of Business Mailing Address
2961 NW 69 AVE. P.0. BOX 190663
SUNRISE FL 33313 FT. LAUDERDALE FL 333190663
E— S —— AR D
= SUNEFADLH#, BLC. - m—mm s T Tt it oz SUiS, AL 01, , — i ~ ) CHEGK-HERE-IF-MAKING - CHANGES — .
City & Siate City & State 4. FEI Number Applied For
r gz '_d Sé é 7‘/ 7 MNot Applicable
Zp Country 2P Country 5. Certificate of Status Desired O §8'75 Addiiional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
JONES-CHAMBEHS‘ ANGALLE E Street Address (P.O. Box Number is Not Acceptable)
2961 NW 69 AVE.
SUNRISE FL 33313
City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) _ DATE
m
'--r:'*mr“-A‘f'iw"RnE N?‘go 3 ';EE Iﬁlﬁﬂsgsgﬁ‘mw e e S L w8 Election Campaign Einancing— -~ - -$5.00-May Ba
& er May 03 Fee will be 00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
7 ; ”
TITLE PD % Delete TITLE "P o ] —tnes “Aﬂﬁc""“" R~ @& change [T Addition
N JONES-CHAMBERS, ANGALLE E e 2.9L § aaws Loy Ao
sTReeT AnoRess | 2961 NW 69 AVE. STREET ADDRESS | . _ :
arv-st-zp | SUNRISE FL 23313 CITY-51-21P Suunvge FL. B33
TITLE VD MDemg TITLE [ Change [ Addition
NAME CHAMBERS, LOREN L NAME
STREET ADDRESS | 2961 NW 69 AVE. STREET ADORESS
CITY-5T-21P SUNRISE FL 33313 CITY-S1-2IP
TITLE [ Detete TITLE [Jchange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
_STREET ADDRESS |. L S _ e e | STREETADDRESS | e - —
GITY -8T-2IP GITY-ST-2IP
TITLE 7 Delete TTLE D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
EITY-§T-7IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, q g “f
SIGNATURE: __ (oagalileIRe RESEIRLER 53— 1102 Tul b6 i€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/02)



