2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000924 Feb 22, 2001 8:00 am

1. Entity Name
ALL WAYS WINDOW WASHING AND PRESSURE CLEANING, | Sgg;igagg))o’z (gigg?oge

Principal Place of Business Mailing Address
6291 AUSTEL COURT 6291 AUSTEL COURT
LAKE WORTH FL 334€3 LAKE WORTH FL 33463
Suite, Apt. #, elc. Suite, Apt, #, elc, OO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 650982026 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYLVAN, JOHN ¥ Pewlk — ALL WAYS
6291 AUSTEL COURT — . window washing/pressure cleaning
LAKE WORTH FL 33463 /A ANabA— 8153 Pelican Harbour Drive
—— Lake Worth, FL 33467 :
y Zip Code

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 M. 5’\/( guwnen /L_ (Z. -0l

SignaWaFed or ;Trimed name&regislered agent and titte if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
9, This glorporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax fllln_g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . ] Delgte TITLE [Jchange  [7] Addition
NAME SYLVAIN, JOHN | T
street aporess | 6291 AUSTEL COURT STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33463 CITY-$T-2P )
TITLE O Dpelete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TILE 1 Detete TILE [ Change [ Addition
NAME e = o . NAME -
- - - et e —— P S
STREET ADDRESS = ~—N STREET ADDRESS ™=
CITY-ST-7IP Y- §T-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE 71 Delete TITLE I Change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
QITY-ST-2IP CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrfiture 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 1o execute this repart as regflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘W

SIGNATURE AND TV(E’ OR PRINTED NAME IGNING OFFICER OR DIREJETOR Date Daytime Phone #
gt & S

CR2E034 (10/00)

ll



