2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084755 FILED
1, Encty Naro Apr 11, 2000 8:00 am
E-Z BLINDS CLEANING, INC. ecretary of State
04-11-2000 90009 011 ***150.00
Principal Place of Business Mailing Address
10188 NW 47 STREET 10168 NE 47 STREET
SUNRISE FL 33351 SUNRISE FL 33351-7966
us us
F e v A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Mumber Appliad For
65-0453550 Not Applicable
Zip Country Zip Couniry 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 Registered Agent
Narme — - L e S
ZINGVOY, SHARON T e . B0 Nyqiber, s Nt tbasable)
10282 NW 32ND ST Lles ’-‘
SUNRISE FL 33351
% Coral Sprengs FL [ 25067

8. The above nam/g ntity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
ff -

SIGNATURE ; .__~-“ : _j.—_ o (GB‘W) ' : ‘/”é-&o

/'a‘rgnalura. typed prinmﬁ- rao_"-:‘\ ; ;d*a;ar:;md utie applicaﬁla o NOTE: Heg»':‘.uved Agent signature requrﬁ when reinstating) . - DATE
£ i
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi ‘
. ; X paign Financing $500 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TITLE ZChange [T Additicn
NAME ZINOVOY, SHARON T HAME 4 #
STREETADORESS | 10292 NW 32ND ST streer aoness | AR OS S A UJ 7557
arv-sr-z¢ | SUNRISE FL 33351 ervestwe | Cored J?pnnfj, 7L 3307¢ P
TITLE D O Delete e Cdthange [ Adsition
NAME ZINOVOY, HOWARD NAME
. fad
stReet anckess | 10292 NW 32 ST sreeraooress | /ROSE Nt ‘;7 S
CITY-ST-2P SUNRISE FL stz A Cprad Springs . FH. 33 07¢
¥

TTLE [ Delete TITLE ! ! [ Change [ Aadition
NAME NAME
STREET ADDRESS | "N swreeT ADDRESS
CITY-ST-21P CITY- ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

COTINE [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address_with all other like empowered,

SIGNATURE: TR = SRS 2w ovey, FRESET Y --0o 9SY- 74P IH3
! Date Daytims Phane # -

/ SIGNATURE ANDTV?J ﬁn PRINTED N,(’E OF SIGNING OFFICER ©OR DIRECTOR
Lt

CR2E034 (9/99)



