2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # POO000017449

1. Entity Name

SMILEY HOUSECLEANING, INC.

Principal Place of Business

1826 NICHOLAS PLACE
ST CLOUD FL 34771

Mailing Address

1926 NICHOLAS PLACE
ST CLOUD FL 3471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #. etc

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90389 039 ***150.00

IRNTRATIDIn

DO NOT WRITE 1N THIS SPACE

L

City & State City & State 4. FE| Number Applied For
ﬂ? - 3@ ‘l{}; ‘-{ Ll { Not Applicape
Zi Countr Zi Countr
“p 4 P i 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
GOLUB' MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
418 W ALFRED ST, SUITE 1 ' - R
TAVARES FL 32778
City B Zip Code
8. The above named entity submits this statement for the purposc of changing its registered office or registered agont, or both, in the State of Flarida,
SIGMNATURE
Sgnaiure, typed or pricico name of registered agent ana “rle if app! caize (NOTE. Registered Agen: signate’e recircd when renstating} DATE
8, This carporation is eligile to satisfy its Intangitie HOW = 15 $150.00 - e
! 10. Election Campaign Firancin
Tax filing requirement and elects 1o do 50 Fiftay ;;.,x v, pom Foa will ba $550.00 ‘ pag neing $5.00 May Be

g empowgred.
L.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated iy Section 112.07(3)(1), Florida Statutes. | further certify that the informiation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if madc under oath: that Fam an officer or director

of the corporauon or lhe 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 121
changed. or on an altachment with an address. with all othe

; ; Trust Fund Centribution. Added to Fees
(See critetia on back) U Make Check ﬁayaalo e Department of Staie

11. QFFICERS AND SIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D [ Deleta TMLE 1 Crange [ Adaizion

HAME SMILEY, MARCY C HAME ‘

staeeTaoceess | 1926 NICHOLAS PLACE STREET ADDRESS !

CITy-37-2p ST CLOUD FL 34771 CITY- Y- 2P |

TTLE ] Delete ILE Ol Change [ Add“ion

MAME NAME

STREET AUDRESS STREET AGTRESS

CITy-ST-2P CITY-87-21%

Hit [ pelete TILE [CFCramge [ Additior

NANE NAE

STATEY ADDRESS STRZET ADCRESS

CIy-5T-21P LITY-8T-2F

T7LE U etete TITLE ClcChasge [ Acdition

HAME NAKE

STREET AD0ACSS STREZT ADDRESS

CITy-51- 2P CIY-51-7P

e [ peiete TTLE [l Change 3 Adaien !

NAME NARE ;

STREET ADOAESS STREET ADDRESS !

CITY-ST-2P CIY-$T-2IP i

TiTLE [ Delets T []Change [ Adesien |

HAVE NAME L

SIAEET ADDRESS STREET ADDRESS |

CITY-5T-7IP GTY-§T-21p i

g1 - F68-40¥2

Davtore Mrcre #

CR2E034 {(10/00)



