2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070577 .
1. Entity Norno Jan 28, 2000 8:00 am
ALL BROWARD WINDOW CLEANING, INC. Secretary of State
01-28-2000 90208 014 ***150.00
Principal Place of Business Mailing Address
9600 SHADOWWOOD CT 9600 SHADOW WOOD CF
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330716971
us us
= T s VAR (O
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 [] | Applied For
—— - 6 46477 Not Applicable
2P Country I R ’ ~ Country 5 Certif\'c—a;!e of Status Desired %Ii] $8"75=Adam°"é]u‘é '
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WE[NBERG, STEVEN A ATTY. Street Address {P.O, Box Number is Not Acceptable)
8000 PETERS RD.
PLANTATION EL 33324
City FL Zip 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.

CR2ED34 (9/99)

1

SIGNATURE
Signature, typad or printed name of registered agent and e if applicatds. {NOTE: Registerad Agant signatura required when rainstating} DATE
9. Tris corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. 0 Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D (1 pelete TMLE _ (I Change [ Addition
e FORTUNATO, MICHAEL e
STREET ADDRESS | 9600 SHADOWWOOD CT STREET ADDRESS
orv-§T-2P | CORAL SPRINGS Fi 33071 CITy-§1-2P
TIMLE 1 Delete me (J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP — == S “CITY§T:ZIP - = =
TILE [ Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-Z2IP
TMLE 3 Delste TiTLE [ Change ) Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . [ pelete TIME [l change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-71P oIy -51-21p
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP

13. | ﬁereby certify that the information supplied with this filing does nat qualify for the exermpticn stated in Section 119.07(3Xi), 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12if

changed, of on an attachmant with an address, with el other like empowered.
L v foo  g5H-S2/-6/0%
V4 'b;é

SIGNATURE: Fr o) ‘
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #
-t J_ﬁ’ =




