- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021352

1. Entity Narme

KELSIE'S ULTRASONIC BLIND CLEANING, INC.

Principal Place of Business

1324 TWIN RWERS BLVD
OVIEDO FL 32766
us

Mailing Address

1324 TWIN RIVERS BLVD
QVIEDQ FL 32766
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90178 036 ***150.00

00040965

TMIMOAEICI

DO NOT WRITE IN THIS SPACE

il

A

OVIEDQ FL 32766

Gity & Stale City & State | 4. Fernumber Applied Foc
59-3231344 Mot Avplicanie
Zi Countr Zi Countr ] . it
? Y P Y 5. Cenificale 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
Name
DAVID WRIGHT Street Address (P.O. Box Number iz Not Acceptable)
1324 TWIN RIVERS BLVD

bty

Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.

0477173

CR2E034 (10/00)

SIGHNATURE
Signaiure, typed or prnted name of registered agant and title f applicanlc {NOTE: Reg'sicred Agent s.gnalure required when reinsating) TATT
) o ) L ‘ Hi
9. This pprporatlém is eligible to satisfy its Intangible FILE NOW!t FEE |S_ $150.00 10. Election Campaign Financing $5 00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 1 Make Check Payakle to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31
e P ] elete TITLE [ Change [ Adgdition
e WRIGHT, DAVID e
SIRLT 3008555 | 1324 TWIN RIVERS BLVD O AODRESS
ST e OO BATE, CATY -5T-219
: T3 el TILE - T T TR iditi
NAIE N‘NEE Change  [J Additicn
STREET ADDRESS Ser;ET DDRESS
i A
CNy-57-2P CITy-S1-21P
-gf-
TITLE
L] Dele TE -
. 2 e O change (7] acditon
Il
STREET ADORESS STR;ET ADDRESS
CITY-ST-2IP GITY-ST-21P :
TITLE
e  nelste TITLE O Crangs [ Addition
s NAME o h
STHREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY S)T P
TITLE
v [ Delets TITLE (O Crangz  [1 Adaition
. nanga 3
NAME
STREET ADDRESS STREET ADSRESS
CITY-87-21P CITY-5T ZIJP
TITLE
o L Delete TTLE [J Change [ Addtiton
MAME
STREET ADDRESS STREET AQDRESS
A
CITY-5T- 7P CITY-8T-7)p
13. | hereby certify that the information supplied with this fili I i
I he . ng does not qualify for the exemnpt tated | i i
I ) | : ption stated in Section 119.07(3)(1), FI y that p
gf l;;:stgéirgg{gygmr%;?%ieor;iue?vp\egmretrr\gg\t e eo;%so\}\:gcraegng gggg[ﬁteet?nd that my signature shall have the sarme legal e?fe)gt)as %rgggéadﬁée@sr. A;Ltilgt‘htﬁatc?gﬁr{ ézdéftfiijgelrn;?rgklptggr
ohenged, or on an attashrend 4 Lass. with alf oo Theae F\)%\;feeggas required by Chapter 807, Florida Sw my name appears it Block 11 o Block 12 if
SIGNATURE: /. w7 —*FWV/
SIGNATURE AND TYPED OR P{!{ijn NAME OF STGNING OFFICER OR DIRECTOR { /7 g/ 7r&/
Al Javtre Prone




