2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000081101 - Jan 18, 2001 8:00 am

0485447

. EntyNae A Secretary of State
W .
AFFORDABLE WINDOW CLEANING COMPANY, INC _ 01-18.2001 90008 031 ***150.00
!
Frincipal Place of Business Mailing Address '
1447 MARINER WAY PO.BOX 2012 | ]
HOLLYWOQCD FL 33019 HALLANDALE FL 33008 ) g .
Ho H bUS (Y4 _
R e — T -
“Suite, APL ¥ o0, e A e " DONOTWRTEINTHS SPACE ~
City & State City & State 4. FE! Number Applied For
65'%24880 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
g - ~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl Name
COLLINS, SCCTT R -
! Streat Address (P.Q. Box Number is Not Acceptable)
1447 MARINER WAY -
HOLLYWOOD FL 33019
' City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-~ 9~This-corperationis-efigibie to satisfyits Inangitie—! . HH 00— = ™ s = -
Tax filin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiggzn(ija?fﬁf;uimmmg 0 fgf_j“g’?ohé:’éfe
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE Ol change [ Addition | &
e COLLINS, SCOTT R. NAME g
STREET ADDRESS | 1447 MARINER WAY STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-S1-2IP ,_E
THLE [ Datete TITLE [Jchange  [] Addition 2—‘)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TlTLe : [ pelete TITLE [J change (3 Addition
NAME . N O I S oL PR, e
WReaoRess’| T TR TR T N SIREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE L1 Delete TILE ; O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: ottt 1. Lollu, 1oqlol [as«)45t-20ig

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR " Dae Daytime Phoria #




