2002 UNIFORM BUSINESS REPORT (UBR) FILED §
Feb 25, 2002 8:00 am 3
DOCUMENT #  P95000024931 Secretary of State

1. Entity Name t

CITY WINDOW CLEANING, INC. 02-25-2002 900359 047 ***150.00
Principal Place of Business Mailing Address

515 DEVONSHIRE BLVD P O BOX 52009

LONGWOOD FL 32750 LONGWOOD FL 32752

(T

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 53-3305159 Not Applicable
Zi 1 Zi Count iti
o Country P ouniry 5. Cerlificate of Status Desired O $8.75 Addltmnal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASSIN‘ CHAHLES Street Address (P.Q. Box Number is Not Acceptable)

515 DEVONSHIRE BLVD

LONGWOQD FL 32750
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of ragistared agent and ttle it applicable. (NQTE: Registered Agent signalure required when reinstating) ‘ DATE
e e ot | afertay 1,002 Foowil bosssogp | 1O EecionCompsionFraming 85,00 ay 5o
> . + " Trust Fund Contribution. O Added to Fees
(See criteria on back} C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE [J Change [ Addition §
NAME BASSIN, CHARLES NAVE &
sTReeT AnoRESS | 515 DEVONSHIRE BLVD STREET ADDRESS §
CiTY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP g
TITLE [ belete TILE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
mme * O Deleta TITLE [ Change [T} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P C CITY-5T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - GITY-ST-2IP
TITLE {1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informatian
indicated on this report or supplementarTaport 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 receiver o d empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with # Bess, with all other like empowered.

SIGNATURE: SIS L CHae e M- Bosssw l/u/az. Yo7-IH-4121

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayt ma Phone #




