2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108904 Secretary of State

1. Entity Name
CLEAR HORIZON WINDOW CLEANING, INC. 05-16-2001 90381 033 ***150.00
Principal Place of Business Mailing Address
3435 PHILLIPS HWY STE B-207 3435 PHILLIPS HWY STE B-207
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

2. Principal Place of Busin

%30 Mo Rude Deve | P Box S5 W

[T

May 16, 2001 8:00 am

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
ity & State . . ity & State . . 4, FEI Number 59-3615360 Applied For
_ OC'.«V\SOI’W\ “(_ \ C\ D'Qd&_ KON “f_, . Hlex, (,{0— Mot Applicable
Zip Country Zip N Country - ) $8 75 Additional
. 8. Certif f d " )
322123 _ | OSA 32241-157 OSA orifcato of Staws Desied _ H . FeoRequiod _ ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
L\SSA OCoM
BAUCOM, MELISSA 1 TZ‘E LA FBAt Seow
I{ L) mi ]
3435 PHILLIPS HWY STE B-207 A At MR IS
o WOl A
JACKSONVILLE FL 32207
City-—Y ; . @ O
Jookserwi\e. FL | 899523
8. The ebove name tity submits this statemen} for th rpose of changing its registered office or registered agent, or both, in the State of Florida.
l 2 || oy
SIGNATUR /
i frdirad or printad name of registared agent and titte it applicable (NQTE: Registered Agent signature required whan reinstating) DATE
. L L . m
9. This sorporation is eligible lo‘ satisly its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hipg r}equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Additien
NAME VALLIERE, EUGENE NAME
sreet sooness | 11556 CYPRESS BEND CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-§T-2IP
TTLE w 1 Delete TITLE [J Change ] Additicn
NAME BAUCOM, MELISSA V NAME
streeT anoress | 5233 PALMER AVENUE STREEY ADDRESS
cry-st-zp 1 JACKSONVILLE FL 32210 ] CITY-ST-2IP
TILE ™ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ pelete TIMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 3 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the Iinformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aachmenywith an address, with all othet] like emppowered. )
SIGNATUREC ﬁ(b : &_S’U 21 Jo; GoH-2%-9992.

~~~"TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Fhons #

3
8

CR2E034 (10/00)

!



