!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # {
DOCUN P95000009376 Mar 20, 2000 8:00 am
CLEAN WINDOWS, INC. Secretary of State
: 03-20-2000 90080 037 ***150.00
Principa! Place of Business Maili:%g Address
§343 BLUE CYPRESS DANE £343 BLUE CYPRESS DRIVE
LAKE WORTH FL 33457 LAKE \lfIORTH FL 33467€254
S e A A A
Suite, Apt. #, etc. Suife, Apt. #. sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 056 A Applied For
535 Not Appiicable
e Country ap Country 5. Certificate ot Status Desired a $8‘75 A_dditiunal
Fee Required
6, Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name

ROMM‘ MICHAEL R . Street Address (P.C. Box Number is Not Acceptable}

2189 SE. 9TH 8T

POMPANO BEACH FL 33062

.- /‘*’.
. )_g-;?’”/ Cty FL | % Gode

B. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
SIGNATURE S— i :
Signature, typ_ed or printed nama of registered agent and title If app::cablef"‘ “(N‘U_TE: Registered Agent signature requiad whsn renstating) DATE
9. This F:.OrporaliF)n is eligible to satisfy its Intangicle FILII_I': NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elécts Lo do S0, After MAY 1,,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Cl Make Check Payable to Depariment of State
1. OFFICERS ANC DIRECTCRS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE DV O Delete nit3 [ Change [ Addition
HAME HANKIN, IRWIN NAME
sTreeT ADDAESS | 8343 BLUE CYPRESS DR. STREET ADDRESS
CITY-ST-ZiP LAKE WORTH FL 33467 CiTY-ST-2IP
L Dv [ elete TILE [l change [ Addition
NAME ROMM, ERIK NAME
sTeeet anoRess | 8343 BLUE CYPRESS DR. STREET ADDRESS
CITY-3T-2IP LAKE WORTH FL 33467 CITY-ST-2IP
THLE [ De'ete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE {1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7P
TITLE 7 Delete-- - TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TITLE [ palate THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP A CITY-$T-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 information
indicated on this report o supplemenial report is true and decurgle and #at my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowaered to axecalé thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an ss, with all oﬂ} K ffered.

SIGNATURE: __-coZein® bl 2 [15/p0 561-104-0768

SIGNATURE AND TYPED OR PRINTEDﬂMM} OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2FN34 [6/a9)



