FILED

(UBR) :
Feb 07,2002 8:00 am
rvrbot 7 Secretary of State
ok 3 ok
KELSIE'S ULTRASONIC BLIND CLEANING, INC. 02-07-2002 50296 043 ***150.00
Principal Place of Business Mailing Address
132¢ TWIN RIVERS BLVD 1324 TWIN RIVERS BLVD
OVIEDO FL 32766 OVIEDO FL 32766 )
2, Principal Place of Business 3. Mailing Address b S '
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_3 1 Applied For
5 23 3 I I Not Applicable
Zi Count Zi Count it
P unity P LY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . Name - -
DAVID WRIGHT Streetl Address (P.O. Box Number is Not Acceptable)
1324 TWIN RIVERS BLVD
OVIEDO FL 32766
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 Flarida.
SIGNATURE
Signature. typed or printed name of regisisrad agent and litle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. $hlsfﬁ'orporat|(‘3n is ehtglblz tr.|7 satlls;fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, O  Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [Jchange [ Addition
wamer | WRIGHT, DAVID NAME
STREET ADDRESS | 1324 TWIN RIVERS BLVD STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32768 CITY- ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2tP
TITLE [ pelete TITLE {JChange  [] Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TiTLE . ) [ Delete TITLE [Jchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P 3\ CITY-ST-2IP
13. | hereby certify that the information supplied with this fjing dhes not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or suppjgmental regrt is true gnd af.curate apg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyéf or trustef 4 $ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmepd yhi jess, phglowered,
| SOV
SIGNATURE: . izio [~2—p2-  Ypr-C05~64 2/
: . SIGNATURE A H i @NIHMG OFFICER OR DIRECTOR Date Daytime Phone #

L

-

CR2E034 (9/01)



