2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #  POO000008058

FILED
Mar 26, 2002 8:00 am
Secretary of State

AR 1

1. Entity Name b
03-26-2002 90020 040 ***150.00 =
NICELY DONE CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
7573 17TH LANE N. 7573 {7TH LANE N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address ”Imm m "m "m"m II‘" "m"m "m "”“lm ml’ lll”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'362%47 Not Applicable
e _le( [T I _ngntry_ = —— -..--Zlg B ] '___-_ngnt_ry__)__‘ et =+ |n B, < Ceartificate. of Status Desired"‘:’--Bn"—'—$8'7-5'Addiﬁ°nal"_ -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NICELY' MISTICA R Street Address (P.O. Box Number is Not Acceptable}
7573 17TH LANE N.
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registerad agent and titla if applicable. (NOTE: Registered Agant signatursa required whan reinstating) BATE
9, 1h|sfli:“cra]rpt:rauti3:ar|: ehfyt;l:ja t? setmstg.'éts Intangible At FﬂI;‘E N10\:.!! i;EE ISi"$‘;|650.500 o 10, Election Campsign Financing $5.00 May Bo
ax Ting requiremen: and elects fo do so. er May 1, 2002 Fee wi $550. Trust Fund Contribution. O  Addedto Foes
(See critaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE Ochange [ Addition S
[ NAME NICELY, MISTICA NAME 3
STReeT ADDRESS | 7573 17TH LANEN STREET ADDRESS g:
CITY-ST-Z2P SAINT PETERSBURG FL 33702 CiTY-ST-2P o
o
TLE [ Detete TITLE [ charge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
Cme” T * o7 Toslete )| ™me [Jchangs [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

/21:5 T <A Ricehe

Ao %j}/]/—‘ﬂ7 X3 WAL TvDAVT FrrO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNQ’OFFICEFI OR DIHEGTDH

Cate Daytime Phone #



