2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90063 021 ***150.00

DOCUMENT # V63551

1. Entity Name

ACE WINDOW CLEANING, INC.

Principal Place of Business

1853 N. PINE ISLAND RD.
SUITE #253
PLANTATION FL 33322

Mailing Address

1859 N. PINE ISLAND RD.
SUITE #253
PLANTATION FL 33322-5224

2. Principal Place of Business

N ONVERS Y I

K

3. Mailing Address

UYL L OXeRrSTY DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

IR

DO NOT WRITE IN THIS SPACE

SUITE  /YsT SuE 145
City & State City & State 4. FEI Number 65"0362807 Applied For
LAVDERHILL , £ LAVDER vt o & A Not Applicable
Zip Countr Zip Country n : $8.75 Additional
3 3 3 5 / Y, 3 55; 5‘ / U(S /?’ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s ——— e p—— e g o L i e e T At R Tra— ~Name = . —_———— e

ABROTSKY plAAC

BUNDER’ MAX Street Address (P.O. Box Number is Not Acceptacie)

1172 N. UNIVERSITY DRIVE [lr5 D Ales 3 7"&

PLANTATION FL 33322

City - et Zig Code
SuwR15€ , FLA FL [“33%<;
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 ﬂ(ﬂ“’
Signature, Typed or printed name of registarad agéht and title if applicable. (NQOTE" Registered Agent signature required when reinstating) DATE
. L e . - m

9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

: Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P 154 Delete TLE P change [ Addition | &
NAME BLINDER, MAX NAME mARe AP ROTSILY 2
sTReeT acoress | 1172 N. UNIVERSITY DIRVE STREETADDRESS | {1153  AJw 3 g PL.. §
orv-sr-2¢ | PLANTATION FL 33322 o | CopRSE  FL 3325 &
TITLE S O De'ete TME . ) Change 1] Addition | ©
RAME ABROTSKY, MARC NAME

sTReeTA0DRESS | 11153 NW 38TH PLACE STREET ADDRESS

CHTY-ST-2F SUNRISE FL 33351 T -5T-7F

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS | ™ T e —=-r A STREET ADDRESS™

CITY-S1-2P CITY-5T-21P

TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-28P

TILE [ Delxte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2IP

TITLE [ Delete TITLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemiption stated in Section 119.07(3)(j), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

QUIPRY

il gl Ul; o/

3-7-00 [95Y) 42 Y-E452

changed, or on an attachment with an address, wilh aj} other Jike
¥ /580N = -
sianature: b (Bl

StdNATURE AND TYPED QR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




