2001 UNIFORM BUSINESS REPORT (UBR) FILED

L) .
DOCUMENT # P95000061438 Apr 25,2001 8:00 am
1. By Namo ecretary of State

A1 SPECTRUM WINDOW CLEANING AND PRESSURE WASHIN 952001 90017 026 *1 50,00
Principal Place of Business Mailing Address
3235 MARIGOLD DR P. Q. BOX 16374
CLEARWATER FL 33761 CLEARWATER FL 35766
us us
2. Principal Place of Business 3. Mailing Address H"""”" ml I| I ’ I” m || " I | ||"| ]lm 'll”“’
Suite, Apt. #, efc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3330678 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desirad [ ?i.zesqﬁ?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggiﬁi%lgétl?ljﬂ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
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 Florida.

SIGNATURE
Signature, lyped or primed rame of registered agen: and tite it applicadle, {MOTE: Registered Agent signature recuired when renstating) DATE
i ion is eliqi iy i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conidoution 1 Addad to Foes
{See criteria on back) O Make Check Payable to Department of Staie ‘
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE {7 change [ Additios
NAME JOSEPHS, DAVID HAME
STREET ADDRESS | gaaE MARIGOLD DR STREET ADDRESS
CITY-ST-21P GLEAHWATER FL 33761 CITY-ST-2IP
LE L] Delete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CATY-S1-2IP
THLE [ Delete TITLE [] change ] Addition
MAME MAME
STREET ACDRESS STREET ADORESS
CITY-81-21P CITY-8T-21P
TITLE ] Delete TITLE [ Change ] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Additias
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-72IP CITY-ST-ZIP

13. [ hereby centify that the information supplied with this filing does not qualify for 1he exemption stated in Section 118.07(3)(0), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 ¢

changed, or on an attachment wit oNger like emowered. .
SIGNATURE: ¢ Jj"é@é / 72277 772

T
ORe ARH\FED

NAMEOF SIGNING OFFICER OR DIRECTOR

LV i TUN I

CR2EQ34 (10/00)



