12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 regeiver or trustee empowered lo execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an address, with all other like empowered.

SIGNATURE: REAUIRED ;/9&/‘0 3 RFATI-SLL/

SIGMATURE AND PYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am
DOCUMENT #  P95000011180 Z Secretary of State
1. Entity Name 03-26-2003 90192 008 ***150.00
WE CLEAN WINDOWS, INC.
Principal Flace of Business Mailing Address
P O BOX 6945 P O BOX 6945
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ge 0563630 Appliad For
Not Applicable
Zi t i 1 o iti
® Country Zp Country 5. Certificate 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
L — | Name _
GRAHAM, PATRICK - Street Address (P.O. Box N “ ber is Not A bie) : —
treel ress (P.O. Box Number is Not Acceptabie
720 FAIRVIEW TERRACE i
. AVON PARK FL 33825
City FL [ #pCoce
'Bi.:[he abeve named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
5 the cbligations of registered agent.
SIGNATURE
A .-'Siqnalura. typed or printed name of registerad agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ' .
oo i . . .
" ter My 1,2000 Foo il b SS5000 " S ST o SR00 e
fiake Check Payable to Florida Department of State | '
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e VS . OJ Delete e O Change [0 Adaition | &
NAVE GRAHAM, PATRICK HAME =]
saet aopaess |720 FAIRVIEW TERRACE APT 8 STREET ADDRESS 3
erv-sr-me JAVON PARK FL 33826 CITY-ST-ZP =
ol
TME PT 1 Delete TIMLE O change [ Acdition } £
NAME GARDNER, ROY NAME
sTReeT aporess (501 W PLEASANT ST STREET ADDRESS
orv-st-ze [AVON PARK FL 33825 CITY-ST-2IP
TITLE . 3 Delete TITLE [JGhange  [C] Addition
NAME NAME
| = STREET ADDAESS - | —————~ = = = -« STREETADDRESS =1 === o L S ST o S, M-
CITY-5T-2IF CiTY-ST-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete STITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST-2IP



