2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022361 - Feb 19, 2002 8:00 am
1. By Name Secretary of State

GRAY'S ULTRA SONIC BLIND CLEANING, INC.
02-19-2002 90060 041 ***150.00

Principal Place of Busingss Mailing Address

7097 PERKINS ST PO BOX 481407
LEESBURG FL 34748 LEESBURG FL 347451407
us us

S

2. Frincipal Place of Busines

2015 0tecs Pnd Rd_

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59-3574516 Applied For
-PMPM Yo Not Appiicable
sy g - =G i Y Yo ) Court e [ — . Hi
Z}DB ’ i U ? N - wourin ~|~5: Certificate of Status Desired ™ """ [] $8.75 Additional . - -
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOH' LE Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Nu i
1029 WEST MAGNOLIA STREET
LEESBURG FL
hd City FL | Z¢Coce
8. The above rgamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P N
SIGNATURE
Signatura, typed or printed name of registered agant and lilla if applicable. {NOTE: Registerad Agent signature reguired when reingtating) DATE
Q. ;htsfﬁprporathn is e\;glblj lc') s?:tlstfy;ls intangible FILE NOW!!! FEE | . 10. Election Campaign Financing $5.00 May 8o
el ln_g rfaqu\remen and glects o €o 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE D [ Deete TITLE [J Change  [] Addition
NAME GRAY, GARY G NAME
smeer aonress | PO BOX 491407 STREET ADORESS
orv-sr-zr |LEESBURG FL 34749-1407 CITY-5T-2IP
TimE D O Delete TITLE O Change [ Addition
NAME GRAY, HOLLY B NAME
street anoress | PO BOX 491407 STREET ADDRESS
conv;sr-ze, . |LEESBURG FL 34749-1407 . CITY-§T-2P . _ e S
TIILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE O peteie TIMLE [J Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit gn address, with gl other like empowered.

SIGNATURE: X__S& AR BEOUIRED (Pipz— 352314441

SIGNATURE AND TYPED OHW[N"I’Eq NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/01)



