S - NS FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
DOCUMENT #  P99000108S04 ecretary of State

1. Entity Name 03-05-2002 90083 011 ***150.00
CLEAR HORIZON WINDOW CLEANING, INC.

Principal Place of Businass Maliing Address " 1 U 1 3
3690 N. RIDE DR ’ PO BOX 57157 -~ A
JACKSONVILLE FL 32223 JACKSONVILLE FL 32241-1157
2. Principal Piace of Business 3. Maling Address ||||"I|“|| ||HI ll"”lmllm lm“lmml”m”lm Ilm Illl i"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
§9-3615360 Not Applicabla
de Country Zp Country 5. Certificato of Status Desired. ~ []  P8+7D Addilonal
Fee Aequired
8. Name and Address of Current R . Name and Address of Naw Registared Agent
== = e e L\ el T W B, AN W e iR
BAUCOM, MELISSA Nalliere—Eagene————-—-|-
! Strpat Address (P.0. Box Nugber Is hetpcgedble)
3630 N, RIDE DR SR TR D
JACKSONVILLE FL 32223
" - Lac \(_Son.\/. (e FL 45353
8. The above named entity subpé pose of changind its reglslared olflce or registared agent, or both, in the State of Florida.
SIGNATUR N > / 2—'4’/ oT—
. Signature, yped or prired neme of ragl aper and titie ¥ applicable. / {NOTE: Registansc Agant signat.rs raquired when reinstating) T DAJE
9. This corpovalion is eligible to satis Intangible /FILE NOW!! FEE S $150.00 ot ian Fi )
Tax filing requirement and elects 1d0Co so. Aftar May 1, 2002 Fee will be $550.00 10. Eir:’rgag&a:r?gw:nancmg 0 fsdgot oh,d::;;sBa
{See criteria on back) Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delets TTLE Dcrange JAddillon | S
NAME VALLIERE, EUGENE NAME 3
staeer aponess | 115568 CYPRESS BEND CT STREET ADDRESS é
cv-sr-ze | JACKSONVILLE FL 32223 ) CITY-ST-2P v
e VP Mnamg TME Cchangs [ Additlon 5
NAME BAUCOM, MELISSAY HAME
smertaooaess | 5233 PALMER AVENUE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2P
- e o T T O L Temr T T T T T T M chage [ Addition
CMANE. . — e o R . e ooe oo o WOMNAME ) . e e oo
STREET ADDRESS STREET ADDRESS | —
CITY-S1-IP CIFY-ST-2P
TME 1 Delete THLE 3 Changa [ Agdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P ) CATY-4T-2P
TmE O petete T O Change () Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CINY-$1-21P Cy-57-2P
TE . . O Delete e Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
13. | hereby cerlify thal the information supplied with this filin g qualify for the exemption stated in Section 112.07(3)(i). Florida Statuies, | further certify that the information
indicatad on this report or supplememal repp is true and 2 atura shall have tha same legal eifect as If made undar cath; that | am an officar or director
of the corporation or the receiver or ‘aquired by Chapter 807, Florida Statules; and that my name appears in Bipek 11 or Block 12
changed, or on an attachment 3 3
SIGNATURE,~ a0kt S LU AR ‘?/ﬂolo"?_ Fot — 2 & ~FZ %2

csnoamcmn / Fd Daze Deytama Phona #

L:lu\t \ioq\\ue 37




