FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27. 2002 8:00 am

]

CR2E034 (9/01)

1. Entity Name Secretal y Of State
PALM CITY WINDOW CLEANING, INC. 02-27-2002 90001 006 **%150.00
Principal Place of Business Mailing Address
PO BOX 178 PO BOX 176
ESTERQ FL 33928 ESTERO FL 33928
us us
2. Pr'\ncipal Place of Business 3. Mai\ing Address ”"Hl]l ”I ""I llm I\"[ I”" I" I’l“ I‘I" ll"l I'I,l Illl’ III" “I!
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0224865 Not Applicable
Zi Countr Zi Count iti
P Ly P untry 5. Certificate of Status Desired A $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- e P = == S S — =
DAVIS, MIC L Street Address (P.O. Box Number is Not Acceptable)
18820 MATANZAS RD
FT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable (NOTE: Registered Agent signature required whan reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
" . ! 10. Election Campaign Financing $5_00 May Ba
Tax ﬂllng r.equuement and efects to do so. 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
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE Dvs O elete TITLE []Change [ Addition
NAME DAVIS, MICHAEL NAME
s7reeT Apoaess | 18320 MATANZAS RD STREET AGDRESS
CITY-ST-2IP FI"MYERS FL 33912 CITY-ST-2IP
TITLE PTD 7 Detete TITLE [1cChange [ Addition
HatE DAVIS, MICHAEL NANE
sTREET ADDRESS | 18820 MATANZAS RD STREET ADDRESS
CIrY-ST-21P FT MYERS FL 33912 CITY-57-21P
—IVLE — e =} Detete —HILE e - [Z]-Change—[}-Addition -] ——
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE C1crange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTE [ pelete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flariga Statutes. | further certify that the information
indicaled 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 tha receiver or 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
charged, or on an atiachment with an gddress, wigh all other like empowered.
L4 [
an ey =l i et - cngfy e .
| [J A | i 7,, \ Gy / / - ( ) -
SIGNATURE: _ el AR w5 BEGHZRSES Lov.)s 2504 94/ ) R T-LASE
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



