2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022361

1. Entity Name

GRAY'S ULTRA SONIC BLIND CLEANING, INC.

Principal Plage of Business

1029 WEST MAGNOLIA STREET
LEESBURG FL

Mailing Address

1029 WEST MAGNOLIA STREET
LEESBURG FL 34748-5730

2 Pnnc al Placeﬁ Busginess 3. Mamng Address
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5. Cemflcale of Slatus Deswed
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

Name
TAYLOR‘ LE Street Address (P.O. Box Number is Not Acceptable)
1026 WEST MAGNOLIA STREET
LEESBURG FL
City FL | ZpCov )
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addnd to T
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -
T D (] Datete e fchange [
NAME GRAY, GARY E NAME GRHL{J éﬂ'ﬁ\/ @

stresT aoDRzss | PO BOX 491407 STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34749-1407 CITY-ST-2IP

TILE D [ psiste TNLE Mhange C
NAME GRAY, HOLLEY B NAME

staeet anchess | PO BOX 491407 STREET ADDRESS éﬁm {"]’0 (/
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TILE . o T Delete TNLE Ochange [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE o (3 oelee TITLE Ochange [
NAME L NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O peleta TITLE (J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-ST- 2P
TITLE 1 petete TITLE Ochenge [
NAME ' NAME
STREET ADDRESS STRFET ADURFSS
CITY-ST-2IP CTY-ST-2IP

indicated on this repert or supplemental report is true an

changed, or on an attachment, with an addresg, with all other like empowered.
O Bthapee:
SIGNATURE: __F~ 2 UL QUIRED

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriily that =2 | *
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =~

|-2.{-00 352314y 1

GIGNATURE AND TYPED OR PRINJED HAME OF IGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




