/

2002 UNIFORM BUSINESS -REPORT (UBR)

FILED
Mar 04, 2002 8:00 am

DOCUMENT #  P01000000573 S ry of S E?
| Do 5 B . ecretary of State  ~
‘N|OB| CLEANING. INC 03-04-2002 90028 012 ***150.00 <
Principal Plzace of Business Mailing Address
907 WEST TTH STREET 907 WEST 7TH STREET JUYUYVI Y
LEHIGH ACRES FL 33936 . LEHIGH ACRES FL 33936
2. Principal Place of Business 3. Mailing Address ~ ”“"m “| ||l|| |l||| Ilm ||||| “m |IH| ||||| ||m I”" ||I|| Im |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ L B e R PP I —— e e e e ST ——— i ——
City & State " City & State 4, FEINumber Applied For
- 59'369023? Not Applicable
Zi Count Zi Countr it
P ountry P umry 5. Certificate of Status Desired O 3875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama _
CONSTANDN'DI’ NIOBI Street Address (P.0. Box Number is Not Acceplable)
807 WEST 7TH STREET
LEHIGH ACRES FL 33938
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE N
fSignaturs. typed or printed nama of registerad agsnt and titie if applicable {MOTE: Registerac Agent signature required when reinstating) DATE AN
B T .
=T : B ¢t ; B | . Lk e o 5 < I S [T o — —_— -
o; :Frhtsfﬁprporatlgn is eIlle\j t? satlsfycllts Intangible FI-E NOW?!ZL FEE-1S“$150:00 10, Election Campaign Financing $5.00,May Be
ax filing rgqmremeni and elects to do so. After May 1, 200“5 Fee wilf be $550.00 Trust Fund Contribution. = Added o' Fees
(See criteria on back) t Make Check Payable to Department of State .} o C
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD [ Dalete TMLE DO change [ Addition | S
NAME CONSTANTINIDI, NIOBI NAME e
STREET ACORESS | 907 WEST 7TH STREET STREET ADDRESS g.
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP ﬁ
- ie)
TITLE O Delete TILE [ cChange [ Addition | O
NAME NAME
= SYREET ADDRESS [ T I ol = T = W “STREET ATDRESS ™ N e —
ciTy-gr-21P CITY-5T-2iP
TITLE {1 Delets TITLE ] Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IF
TIMLE [ peteie TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51- 7P
TITLE O Delete THTLE [ Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment _,ith an addrege, with ajether lke empowered.
bbb
SIGNATURE: WAL 22 UIRED
SIGNATURE AND TYPED OR PRIN‘T*D NAME ¢ f SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




