2000 UNIFORM BUSINESS ﬁEBORT (UBR)

DOCUMENT # P94000017203 i b0 s:
1. Entity Name , , Apr 24, 2000 8:00 am
- JAY'S WINDOW CLEANING SERVICE, INC. ‘ ecretary of State
04-24-2000 90170 050 ***150.00
Principa) Place of Business Mailling Address _
291-76TH AVENUE NORTH 291-78TH AVENUE NORTH
ST PETERSBURG FL 23702 ST PETERSBURG FL 337024463
T S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 59.3235303 Not Applicable
Zip . Country Zip Country 5. Cartificale of Status Desired 0l Eg;ggq t‘ﬁi‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOPPEL, JOAN S . Street Address (P.O. Box Number is Not Acceptable)
291-78TH AVENUE NORTH ;
ST PETERSBURG FL 33702
: City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered offiice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigriahrs. typed of printed name of registerad agent and litle If applicable {NOTE: Registersd Agent aignature required when reinstaiing) DATE
) ) — - - ? F "-\' Toor "f . T "'"'é' .~‘? 4‘_ Sy !,,;. RS . ]
8. This corporation s eligibla to safisfy s Intangible gﬁ%é{ﬁ?f HLgN Tﬁ?EExig *fﬁd.dﬁ 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. T ;{%Aﬂerjﬂﬂfg} ﬁﬂﬂﬁ ‘W“l;bb 3555.6 M |
T - e b e diid R Pt et Trust Fund Contribution. Added to Fees
(Seo crera on back) [ [ Kadks Chesk Pévabié to bisharimont 6f State
LA T il e A bR L R ) P R e BT T I e d s - Aittrd
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D . 7 Detete TIE (] Change  [J Additlon
NAME KOPPEL, JAY D ) NAE
STREET ADDRESS | 201-78TH AVENUE N STREET ADDRESS
CITY-S1-21P ST PETERSBURG FL 33702 CINy-S1-21P )
ME D : . 1 belete MLE ‘ ' . [ Change (] Addition
A KOPPEL, JOAN S v '
STREET ADDAESS | 294-79TH AVENUE N STREET ADDRESS
CIFY-ST-2P ST PETERSBURG FL 33702 CImy-S1-2IP .
TIRE ‘ ) pelets TME {Jchange  [J Addilion
NAME - —— . - MoNAME. - : . _
STREET ADDRESS STREET ADDRESS :
CITY-5T- 2P OTY-ST-21P.
“IME O detete TMLE . ] Change [ Addition
NAME : NAME ’ :
SIREET ADDRESS STREET ADDRESS
CTy-S1- 2P Ciy-51- 0P
nILE 7 peseta TnE ) ) [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE h {1 Delete TIHE [ change  [J Addition
NAME NAME LA .
STREET ADDRESS STREET ADDRESS
CITY-Sr-2ip CIrY-S1.2P

13. [ hereby certify that the information supplied with this fiting does not quality for the exemption stated In Section 119.07,3)0), Florida Stalutes. | further centily that the information
indicated on lhis repor! or supplemental report is true and accurata and that my signature shall have the same tegal aflect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee ermpowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M ol 5 Hoppel  YiSkn  7ayfsas-3¢f

SIGNATURE ARD TYPED CR FHINTED NAMRE OF SIGNING OFFICER OR GIRECTOR ' Date Daytime Phone #

[ IO SR

VTP AN




