I Tl

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V72970 Feb 09, 2001 8:00 am
1. Entity Name
SUN-BRITE WINDOW CLEANING AND PRESSURE CLEANING, Secretary of State
02-09-2001 90213 046 ***150.00
Principal Place of Business Mailing Address
7998 SW 144 ST 7998 SW 144 ST
MIAMI FL 33158 MIAMI FL 33158
R i IR ALK A Y
Suite, Apt. #, etc. Suite, Apt. #, etc. J CO NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEI Number 65-0373818 Applied For
| ! Not Applicable
Zip Country Zip Coyntry 5. Cerlificate of Status Desired O ?8 35 Addéttonat
ee Hequire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|
i
— - = — - == —4----'IM SR e

— e =

e — T e S

GARVETT, FREDRIC M.

3250 MARY ST

STE 404

COCONUT GROVE FL 33133

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

-

Ci{y ) . 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, typed of printed nama of registarad agent and title if applicable. (NOTE: Flegwsl?red Agent signature required when reinstating} DATE
9. This ggrporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE I.."'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PD O Delete TITLE [change [ Addition | &S
NAME GOHEN, SAL NAME =]
STREET ADDRESS | 7998 SW 144 ST STTHEETADDRESS g
CiTY-5T-2P MIAMI FL GI?’Y—ST—ZIP i
o
e VST 7 Delete TE O Change (] Adalton | &
NAME COHEN, KATHY NAME
STREFTADDRESS | 7908 SW 144 ST ST:REET ADDRESS
CITY-$T-2IP MIAMI FL CATY-ST-2P
_TME | D o B [ Detete ME. _ [ Change [ Addition
HAME COHEN, KATHY - NAME ' =~
STREET ADDRESS | 7998 SW 144 ST sr:nm ADDAESS
CITY-$T-2IP MIAMI FL CITY-51-21P
TILE . O pelets TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2P CITY-5T-7iP _
TTLE U Delete nT‘Ls [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m%v-sr-zw
TILE [ oelete TiLE _ [Clchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP e oITY -s1-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corperalion of the receiver or trust

not qualify for the exemptlon stated In Section 119.07(3)(i), Florida Statutes. ( further certify that the information
urale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
or like empowered.

SAC C«%:‘f"j AT 2-6-ql Roy-20-26873

SHiNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREFTOR Date Daytime Phone #




