2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000075839 FILED

1. Entity Name

ALL PRO WINDOW CLEANING, INC. Secretary of State

03-13-2000 90025 030 ***150.00

Principal Place of Business

6653 POWERS AVE
#14
JACKSONVILLE FL 32217

Mailing:; Address

6653 POWERS AVE
#4
JACKSONVILLE FL 32217-8817

2. Principal Piace of Business 3. Mailing Address “Il“"l “I llll

AN

LMEAU W

Suite, Apt. #, etc.

Suite, Apl. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 586 Applied For
: 53-3342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A‘dditional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS-TOM-CPA

" Chigle e Wisnes X

ORATE WAY Streeat Address (P.O. Box Number is Not gcceptabiehw) _#_/4
ORANGE

City thuc FL zu;cg;l_r

B. The above named entity s its th)&ﬂa?(for the pufpase of ch@gustemd office or reg|stered agent, or hoth, in the State of Florida.
SIGNATURE K 3-3-0C

gnature, tyfed or pnnted rgme oH'aglslared agent and title if apphcable. {NOTE' Registerad Agent signature required when reinstaing} DATE
9. This f:lorporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so, After MAY 1, 2000 Fes will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See ciiteria on back) ﬁ Mzke Check Payable to Department of State
11. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete me O Change [ Addition
NAME WISNESK!, CHARLES A NAME
staeeT ADDRESS | 6663 POWERS AVE #14 STREET ADDRESS
Ciry-5T-2IF JACKSONVILLE FL 32217 Ciry-§1-2P
THTLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 2] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-7P
TE e e o T T o T ] Delete TILE ™~ ) Ghange  [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //‘ _ CITY-ST-ZIP

13. i hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attaciment with

fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and thal my signaiure shal! have the same legal effect as if made under cath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.
RED _ 3-3- 00

SIGNATUR E:/

' SIGNATURB-ANDT¥FED OR 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 13, 2000 8:00 am

CR2E034 (9/99)



