FILE NOW: FILiNG FEE AFTER MAY 1ST IS $550.00

- 'PROFIT
* CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Kathering Harris

State
PORATIONS

DOCUMENT #

1. Corporation Name* :

P97000063950
"ULTRASHINE BLIND CLEANERS, INC.

Principat Place of Businass

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90057 022 ***150.00

T L

Suite, Apl. #,etc.

5859 8TH POINT LANE 5850 EIGHT POINT LANE
LAKELAND FL 33811 LAKELAND FL 33811 -
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 07/22/1997
Principa! Place of Business . 2a. Mailing Address . .| 4. FE! Number Applied For
A8 MMHO}IG. AI/E. 6] A& g MQqHO/fQ /%E’— 59-3461343 Not Applicable
=) - - ito, 4. ofc. — — - i
. . Suita, Apt. #, otc 5. Cerlifcate of Status Desired 0o $8'75 Additional

Fee Required

2.
21}
22]
<l

£3

) “Lakeland  FE&

= 1.akeldnd

Election Campaign Financing’ |f| !
Trust Fund Contribution

_ FZ" - -8

© " $5.00 MayBe

Added to Fees

Zip

Country 8.

This corporation owes the current year Intangible

4:

“ Lakelard

FL

Gﬂ Zipgs 9} 3 IE| Coﬂrzs ﬁ . ;;] 332[3 IEI USH Persanal Property Tax. . Yes )
. ~ 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
WOODS’ CATHERINE 82| Street Adgsa?:ﬁgl ,E;r igftﬁg:deﬁle)
-a%&w;&gg:ﬁ - A 8/ g7 G0/} G- Are
. e 84 85

“58%13

41. Pursuant to fhe provisions of Sections 607.0502 and 607,
office or registerad agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of registared agent and litle i appficable. {NOTE: Registered Agent signatura required when reinstating) DATE ‘
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE i P L1 DELETE 14 TIMLE F . : PChange [ Addition
NAME WOOoDS, TONY L 12 NAME TOﬂC{ L. UJOO({S, A’U
streeTappress| 5859 EIGHT POINT LANE 13smeeraporess| ARG ag nolia ¢
CTv-sT-2P LAKELAND FL 33811 14 GTY-ST-2p Lake land Fi 3%%13
LE [J DELETE 24 TME ] f]Change  [] Addition
NAME 22NAME ’ ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST. 2P
TME R [ DELETE 3ATME - - ] . [Ochange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TLE (1 DELETE 4ATITLE [Change  []Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TILE T} DELETE 5.1 THLE TJChange [ Acdiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE §.1TMLE [OcChange £ Addition
NAME 6.2 NAME .
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZP ' : . n 64 CITY.SY- 2P

14. | hereby certify that the information supplieg
indicated on this annual report or suppiergep
officer or director of the corporation or tht

Block 12 of Block 13 if changed, or ongaf attag

SIGNATURE: |

. SIGNATURE AND,

2ceiyer or frusjee empowered to execute this report as required by Chapter 607, Florida Sta

of- 'Zé;' g3 ‘ “74/-545 -033)

Daytime FPhane #

wilh an address, with all oth

e REC -

7 d
J/PED OR FRINTED WAME OF SIGNING OFFICER OR DIRECTOR

er like empowerad.

2ED

ith this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tutes; and that my name appears in

et

CR2EQ34 (11/98)

Date



