4 |
/2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000108102
CLEARVIEW WINDOW CLEANING SERVICE, INC.

Principal Place of Business

235 NORTH WHITNEY STREET
ST. AUGUSTINE FL 220%5 °

Mailing Address

235 NORTH WHITNEY STREET
ST, AUGUSTINE FL 32095

v FILED

Mar 01, 2001 8:00 am

Secretary of State

01-26-2001 90075 036 ***158.75

276y

IIRHRT

A

2, Principal Place of Business 3. Ma;:ling Address
Suite, Apl. #, elc. T 7 7 o1 —-Suile; Apt. ¥, et ~ At S e e g = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Sﬁ - 3 (’ 3 9 q 3 Not Applicable
Zi Count i Count iti
? Ly Zip uny 8. Certificate of Status Desired $8.75 Additonal
Fea Requirad
6._Namw and Adiress of Current Regiatered Agent 7. Name and Address of New Hegist goni e
. Name
SPIEGEL & UTRERA, PA
Strest Address (P.O. Box Number Is Not Accaptable)
343 ALMERIA AVENUE ‘ P
CORAL GABLES FL 33134
City FL I Zip Code
8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sipnature. ypoo oF prinad name of replaierad Agant and thia if spphcable. {NOTE: Ragistared AGent signaturs FHGUIred whin reislating) DATE
9. This corporation is eligible to satisty its Intangiole FILE NOW!I! FEE IS $150.00 10. Election C tar Financi
‘|- Tax fling raquirement and elacts to do so— | ——After MAYY; 2001 Fee will ba $550.00 - $ eC! g“ :cﬂvgné:ﬁ&t.‘manc ng $5.310 \;RY Ba
(See criteria on back) 0 Make Check Payable to Depariment of State Fustrum on- Added to Faos
i s ey [
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSTD . O oelete me O crengs ) Adoition |
HAME LEWIS, RONALD HAME 2
steer aooRess | 235 MORTH WHITNEY STREET STREET ADDRESS 3
om-st-22 | SY. AUGUSTINE FL 32095 o-51-2p G
TILE [ Oetate TMLE [CJchange  J Adaiticn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P . o ciny-ST-2
TITLE 7 Detete TILE O Change  [T] Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CITY- ST-21P CITy-S1-2p
TILE [ petete me DClchange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TF ] } e e~ LY-ST-P~ f — T T -
- TImE 3 beleta L Blchange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢Y-§1-21P LITY-ST-ZP '
TITLE 3 Detet= TILE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

SIGNATURE:

13. | heraby certity that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustas empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
chanpad, cr cn an altachment with an addrass, with all other like empowered.

b Tl Praes

1]1e]oy

(904) 3364897

SIGNATURE ANO YYPED GR PRINTED NAME OF GIGH

FICER GR NRECTOR

[ "ot had Daytime Phong # 7

Ronad Feets)

- |
Frestdem



