-

2003 | | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P97000077662 ecretary of State

1. Enfity Name 04-09-2003 90160 028 ***150.00
NO-PRESSURE ROOF CLEANERS, INC

Principal Place of Business Mailing Address
10365 GREENBRIAR CT. 10365 GREENBRIAR CT.
BOCA RATON FL 33498 BOCA RATON FL 33498 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0?81084 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O gese';esq l:\i:gjt';tional
.—-6. Name and Address-ot-Current.Registered Agent —=. F—s~o—ines [ciemsm—Sm—== 57 ‘Name and Address of New Registered Agent
Name
UP ! HANNA § Street Address (P.C. Box Number is Not Acceptable)
10365 GREENBHIAR CT.
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. [NOTE: Registered Agent signature required when rainstaling) DATE
m
F“iﬂE N?W’ EEE 1S|$15052?) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $ 00 Trust Fund Contribution. O Added to Fees
Maké Check Payable to Flonda Department of State ‘
10, CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete e Cdchange [ Additicn
NAME LIPMAN, HANNA S NAME
streer aooress | 10365 GREENBRIAR CT. STREET ADDRESS
crv-st-ze | BOCA RATON FL 33498 CITY-§T-2P
TTE VP O Detete TITLE OJ change [ Addition
HAME NIEMIEC, ROBERT NAME . .
sTReeT aporess | 10365 GREENBRIAR CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 oy -51-21P
e < - AT TR s e e = P gl - TG SR SR I TS SO TR v o = s teen— e [F)-Change - - ] -Addition™
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5$7-21P CITY-S1-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity 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 report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all other likg empowered.

SIGNATURE: ___ SIFFEIARE JERLIRED .~ 4/4/05

SIGNATWE'AND TYPED OR PRINTED NAME OF SIOINING OFFICER OR DIRECTOR Datd Daytime Phone #

§

AY

CR2E034 (10/02)




