2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00
P on ENT # - P96000030651 Sil(.:retary of Stateam

1. Entity Name
SUNSHINE HOME AND WINDOW CLEANING INC. 03-18-2002 90031 043 ***150.00
Principal Piace of Business Mailing Address
4435 UNION SPRINGS ROAD 4435 UNION SPRINGS ROAD
SPRING HiLL FL 34608 SPRING HILL FL 34608
Suite, Apt. #,et¢. -~ - - T - - =8uiterApt. #, elc——2— T—  io— i A= - e - DO 'NOT WRITE IN<THIS SPACE- - -
City & State City & State 4, FEI Number Applied For
m-1455381 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANORA, DESIREE : Street Address (P.C. Box Number is Nat Acceptable)
4435 UNION SPRINGS ROAD
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl L . . o
To g eamorensang et 0 date | Attor May 1 2002 oo wil o $sgoon | 'O EScionCampsioninsncng - $5.00 ay oo
g re : er May 1, ee will be 5350, Trust Fund Contribution. U Added to Fees
(Bee criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O celete THLE [ change [ Agdition
NAME CANORA, DESIREE NAME
STREET ADDRESS [4435 UNION SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP SPR'NG H"_L FL 34608 CITY-ST-2IP
TITLE O pelate TTLE [ Changa [ Addition
Thame T T[T e e T e — maed | Y ] el
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-ST-2IF ' CITY-ST-ZP
TILE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITy-St-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an atlachment with an addrees with all other like empowered.
:-nf',/rw\’_" Uit AN T _3/5%‘?_-—
SIGNATURE: SEELLa2E RZRMRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

T I

Iy

CR2E034 (9/01)




