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DOCUMENT # P94000092236

1. Entity Name

ADVANCED WINDOW CLEANING, INC.

Principal Place of Business

21346 ST ANDREWS BLVD
#124
BOCA RATON, FL 33433

Mailing Address

10725 SANBERNCDINO WAY
BOCA RATON, FL 33428

2. Pringipal Place of Business

10925 Sowm
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Suite, Apt. #, etc.
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Cily & State ; City & State 4. FEl Number Applied For
Ote. Q._n.-\-—o\v \ L : 65-0556552 Not Applicable
Zip Count Zig Country » $8.75 additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - : - . Nama . - oL "_ J‘?'Nfcij’ o
RAMUS, ANDREW G A S e
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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 Flonda..‘.nl_aTn'iarndmiwith@j accept

y Oblw
SIGNATURE

Swgnalure, typad or printed rarme o regislered agent and Litte it appicatlo.

(NOTE: Regisiersd Agent signature required when rainstating})

1325 =

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $300.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE o] [ Delete TITLE [ Change [ Addition
NAME RAMUS, ANDREW G NAME 1 l:Jl:Il:]"—’!—;:,?Ei!:l'S'q i 1

TREET ADDRE: A AT T e BT
STREETJ}DDF\ESS 12246 ROCKLEDGE CIR STREET ADDRESS 1108, 04 UIUES*"‘Q.:’S %150 Ni!
CITY-5i-21P BOCA RATON, FL 33428 CITY-51- &P
THLE [ Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - §T-2IP
me= "~ T -t - = O oekte TITRE - - . -~ [Ochage [ Acdilion
NaME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-21P CITY-SI-2iP
me O velete me [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$7-21P ¢iy- ST-21p .
TTLE 1 Dekete TITLE {Z]Change  [] Addition
NAME NAME \\\\v
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANIDRESS
CITY-ST1-2IP CiTy-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify far the exemption stated in Section 119‘0?53)0). Flarida Statutes. | further centify that the information
accurate and that imy signature shall have the same legal &

indicated on this repart or supplamental report is trug an )
quired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver of truste
changed, ar on an atta; t with an add

mpoweared to exscute this report as re
wwith all other like empowered.

fect as if made under oath; that | am an officer or director
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SIGNATURE:

AND TYPED QR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

Dale v Daytima Phons #
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