2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000019893

1. Entity Name

STRIPES WINDOW CLEANING, INC.

ecretary of

Principal Place of Business

11266W. HILLSBOROUGH AVE.
TAMPA FL 33635

Mailing Address

11266W. HILLSBOROUGH AVE.
TAMPA FL 33635-9762

2. Principal Place of Business

3.- Mailing Address

A

ol

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 12,2000 8:00 am

State

04-12-2000 90170 015 ***158.75

(G0

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, .FEl Number Applied For
Sq - &S{pogg\g Not Applicable
Zip Country Zip Country » ) $3_75 Additional
5. Certificate of Status Desired E/ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,,,,, — SO - - Narne S

HAMBLEr KATHY Street Address (P.O. Box Number is Not Acceptable)

11266W. HILLSBOROUGH AVE.

TAMPA FL 33835

Gity FL Zip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \il Bj GD
ad agent and litls d applicahla. {NOTE: Registeted Agant signature ragulred whea reinstaling} 1 lnns
- ——?
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
. . y Be

Tax filing requirement and elects (o do so.

" After MAY 1,2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ﬂ' O Dakete ML [ change [ Addition
NAME HAMBLE, KATHY ~ ’ HAME
STREETADDRESS | 11 BAYVIEW BLVD. STREET ADDRESS
CITY-ST-7P OLDSMAR FL 34677 CHTY-ST-2IP
e D [ neste e [ change T Addiion
NAME HAMBLE, NATHAN NAME
STREETADDRESS | §11 BAYVIEW BLVD. STREET ADDRESS
CiTY-§7-2IP OLDSMAR FL 34677 CITY-57-2P
TITLE - - [ pelete Tme - .-t . - [ -Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-29 CATY -SY-11P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-ZPP CITY-ST-21P
TITLE O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

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
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

ed.

changed, or on an attachmegpt with an addrass, with all other like empowe
K .

SIGNATURE: _ANG

? Data

Q_/Fw/ab SR8 33>

Daytme Phone #

CR2EN34 (9/9%H



