2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)J(];:ZDS'OO am

DOCUMENT # V72970 Secretary of State

1. Entity Name

SUN-BRITE WINDOW CLEANING AND PRESSURE CLEANING, 02-20-2002 90051 005 ***150.00
INC.

Principal Place of Business Mailing Address

7998 SW 184 ST 7998 SW 144 ST

MIAM) FL 33158 MIAMI FL 33158

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65-03 Applied For
73818 Not Applicable
Zi ntr: Zj Count iti
© Country ° ountty 5. Certificate of Status Desired | $8'75 Addltlona!
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New RBegistered Agent
e~ = = ——— e el NEME = = s — =
GARVETT, FR DRIC M.
E Street Address (P.Q. Box Number is Not Acceptable)
3250 MAHY ST
STE 404
COCONUT GROVE FL 33133 oy FL | 700
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
Signaiure, typed of printed name of registared agent and lile if applicable. (NCTE: Registered Aget signature required when reinstating) DATE
9, 1h|sfﬁi(:1rp?rauc.~n l::r:;gltzlj t(: ie:::s{fyc;ts Intangible F"n-nE NOW.!!2 l::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax .g faquwe and ele © ¢o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE FD O velate TITLE [ Change [ Addition
NAME COHEN, SAL NAME
sTReeT anoRess | 7998 SW 144 ST STREET ADDRESS
CITY-ST- 24P MIAMI FL CITY-ST-7IP
TITLE VST 7 Delete TITLE [ change [ Addition
HAME COHEN, KATHY NANE
STREET ADORESS | 7008 SW 144 ST STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-2IP
e D 01 elee me e [brage [JAdon |
“TwE == |"COHEN; KATHY —= ‘ - el | R =
STREET ADDRESS | 7998 SW 144 ST STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-5T-21P
TME [ Delete TIRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE 7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADEARESS
GITY-ST-2IP CITY-ST-2IP
TITLE Delete e [(J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _/ CITY-ST-2IP

‘qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

cturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered|tef execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered. —

of the corporalion or the receiver or trusie
changed, or on an attachment with an a

SHT <
SIGNATUHE:/SﬂCﬂ“ ALFUHE REQUIRED /M’j’rﬂ(‘”’ 2-2r0rs 208 252- 2658

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phane #

| m—p

"

CR2E034 (9/01)



