2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108904

1. Entity Name

CLEAR HORIZON WINDOW CLEANING, INC.

Principal Place of Business

3435 PHILLIPS HWY STE 8-207

JACKSONVILLE FL 32207

Mailing Address

3435 PHILLIPS HWY STE B-207
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90348 041 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, Applied For
O] —BOISBK) Mot Applicable
Zi untr Zi Countr iti
P Country P y 5. Certificate of Status Desired (] ig-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——BAUCOM; MELISSA™~ ~

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

3435 PHILLIPS HWY STE B-207
JACKSONVILLE FL 32207
City FL Zip Code
8. Theg@kove named entity submitg this statement for the se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATNRE J OL‘Q q”&‘@"@

or printad name of

registered ager‘ll’and title if applicable.

{NOTE: Registered Agent signature required when renstating}

DATE

9. This corporation is eligible to sat

isfy its Intangible FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

Tax ﬁ"”.g r?qu"emem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTE 1 Defete e Vresideny | Ol change  Padaition | P
NAME MAME ene Yollerg i S
STREET ADORESS STAEET ADDRESS _\\5 Lo QN(P( eSS : &
CITY-S7-2 OUTY-SF- 2 Jocksmnuihe FL 20592 ]
TITLE [ Detete TITLE \! 10€ -Pres Aok [) Changs  (WhAcdition S
NAME NAME ewssa . Roucay
STREET ADDRESS STREET ADDRESS 232 Folover Puenu
CITY-5T-2P CITY-5T-21P A\ f L 399—(0

L TLE 1 Detete TME — C)change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [} Change ] Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
THLE [ petete TITLE [ Change [ Addition
NAME NAME

\ SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
NE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP ITY-ST- 1P

13. | hereby certify that the information supplied with this filing does not quatify for the exermnption stated in Section 119.07(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 recelver or truslee empowered xacute 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-attach ent with an address, wl:\ ﬁ

SIGNATURE

.
R

r ilke empowered.

MELISS A

LAAQML:M RAVEOM

4.8 -00 904-395- 1701

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




