2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000052236

CLEARVIEW COMMERCIAL WINDOW CLEANING, INC.

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90039 021 ***150.00

Principal Place of Business

15201 NW 4TH STREET
PEMBROKE PINES FL 33028

Mailing Address

15201 NW 4TH STREET
PEMBROKE PINES FL 3328

2, Principal Place of Business 3. Mailing Addre:

HuRonN TERRAcE

AT A A

L2441 HurenN TeRBpce] 624!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Davie F)L., avie Fh 650679099 Not Applicatle
Zip Country Zip quntry o ; $8.75 Additional
533 I Yo W4 ﬁa\ﬂl 3%'%1 l gR o VL/A pd 5. Centlificate of Status Desired [ Pee Requirecli lona
| 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
——— = T = — %Engé;'q—/:‘; a—c—* = L ;“—O*‘ ———= — =
| ) ?
SCAGUONE’ LEO Street Address (F‘.’O. Box Number is Not Acceptable)
15201 NW 4TH STREET
PEMBROKE PINES FL 33028 6261 HuRolN TERRACE
' Cit Zi
' DAVAE FL | "5%%3 |

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, typed or printad name of registered agent and tile if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TIMLE . [Bchange [ Addition

vt SCAGLIONE, LEO NAME % cAGLIoNE LeO

streeT anoRess | 15201 NW 4TH STREET seeranoness | G 2 ] HURON  TERRACE.

orv-s-zp | PEMBROKE PINES FL 33028 uvsre Poavie Fl, 3333/

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TME [ Change [ Addition
= HAME = 2 e L e [ NAME, Y R

STREET ADDRESS STREET ADDRESS '

CITY-51-2P CITY-ST-21P .

TITLE [ Delete TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST- 2P

TILE [T Delete TITLE 7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-21P

TTLE [ peleta TINLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

AY  £.56510

CR2E034 (9/01)



