2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000025790

1. Entity Name

SQUEAKY CLEAN WINDOW SERVICE, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90188 022 ***150.00

Mailing Address
729 MARATHON WAY

Principal Place of Business

- MARATHON WAY
------ DAYTONA FL 32119

SOUTH DAYTONA FL 321746911

nvuRigey

2. Principal Place of Business Address

3. Ma’\li%z’? F’f ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

)

OO0 NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number 3 136 Applied For
Fen Ond b 464 c(, p / 59- 924 Not Applicable
Zip Country Zip Coum?y " ) $8_75 Additional
3 2.1 7,-_{ V;A' 5. Cem/ffste of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7 7. Nafhe ghd Addrgds of New Registered Agent
N 'f éj%
Anm'l%;_JAllV‘IEs T T T e = S = ST ATTERS (PO c - “"l‘fg"ﬁaé‘ea‘t'ame)"“*-
729 MARATHON WAY 22 s S7
SOUTH DAYTONA FL 32119

Code
57 2

City &fM:)ovp M FL .

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 printed name of regisiered agent and tlle if applicable.

(NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS , 4 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P Delete TITLE "’/éza' :D 12&% [ Change /['ZMion i
NAME ORLANDO, JAMES F NAME I | e
STREET ACDRESS | 729 MARATHON WAY STREET ADDHESS 32’7 f—/ ﬁ 5/— i §
cv-st7P | S0, FL 32119 CITY-ST-2P &W& BQM f:/ % <2/ 7‘;1 'é—'
TILE [ Delete TILE Ochangs ] Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-2P

TITLE ; _— e [ Detete TITLE [ Change [ Addition

NAME i = I BT T : kR e -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE B pelete TITLE [ Ghange  [] Addition
NAME NAME

STAEET ADDRESS | . STREET ADDRESS

grv-st-ze |7 AT CITY-§T-2P

TITLE ‘ T 0 elets TITLE [ Change [ Addition

NAME ' NAME - ‘

STREET ADDRESS - STREET ADDRESS .

CITY-ST-ZIP CITY-§T-2IP

TILE O Delete TITLE Clchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby 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
A and accurate and that my signature shall have
bd to execyfe this report as required by Chapter 607,
empowered.

ental report is,

indicated on this report or syRp
of the corporation or the
changed, or on an attg )

SIGNATURE

Al othe
il y d s l'?'_\\j

ot
3

WA
Chil IS

the same legal effect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 11 or Block 12 if

0

- A
@TFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




