2003 FOR PROFIT CORPORATION

FILED §
UNIFORM BUSINESS REPORT (UBR)

Mar 27, 2003 8:00 am

|
I
\
|
|
DOCUMENT # P93000070577 | Secretary of State .
1. Entity Name ! 03-27-2003 90122 033 ***150.00
ALL BROWARD WINDOW CLEANING, INC. !
I
I
|
Principal Place of Business Mailing Address |
9600 SHADOWWOOD CT 9600 SHADOW WOOD CT ‘
CORAL SPRINGS FL 330H CORAL SPRMNGS FL 3301 ‘
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 U‘ 15 I Applied For
6 . 77 Not Applicable
Zi Count Zi Count \ . iti
e ountry P Ly 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name !
|
| TEVE . ;
WEINBERG, STEVEN A ATTY Sireet Addrass (P.O. Box Number s Not Acceptable)
8000 PETERSRD.  __ |
PLANTATION FL 33324 - |
|
City ‘ FL Zip Code
8, The above named entity submits this statement for.the purpose of changing its registered office or reglslered agent, or both, in the State of Florida, 1 am familiar with, and accept
“ihe obligations of registered agent.
SIGNATURE
Signaturs, typed or printad namae of registered agent and titls if applicable (NOTE: Registered Agent signature raguired wh‘en reinstating) DATE
__FILE NOWIIl_EEE IS 6180.00- o fo oo con o o o L [EC N D
9 Elacton Campaigi Fifancing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D . [ Delete TNLE [ Change [ Addition g
NAME FORTUNATO, MICHAEL NAME e
stweeT anress 19600 SHADOWWOOD CT STREET ACDRESS 3
orv-st-zp  |CORAL SPRINGS FL 33071 CTY-ST-2P o
o
TME O Delate TITLE ! O Change [ Addition | &
NAME NAME. ‘
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-21P |
TITLE [ Delets TIME | [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [T Celete TITLE ' [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P ) B - . B cmy-stze. - A i T I
TME 7] Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
Ciy-§1-21P 7 CITY-ST-ZIP
TILE 7] Delete TITLE ‘ [ Change  [J Addition
NAME NAME !
STREET ACDRESS : STREET ADDRESS |
CITY-ST-2P L : CITY-ST-2IP 1
12. | hereby certify thét the information supplied with this filin 3 does not qualify for the exemption stated in Secuon 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o 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 attachment with an address, with all other like empowered.
. . e
=" 7, - A
SIGNATURE: 2SS 2N ST~ U e ied forTowals 5/55/ 03 Sr=L/-6 /0
SIGNATURE AND TY PED"BR PRINTED NAME OF SN NG OFF\CER OR DIRECTOR = e - Datg Daytime Phane ¥




