P FILED

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Nama

NICE N CLEAN ENTERPRISES, INC.

s

P01000084661

Principal Place of Busingss

1971 WEST MCNAD ROAD #4
POMPANO BEACH FL 33089

1971 WEST

Mailing Address

POMPANG BEACH FL 33069

MCNAB ROAD #4

Jun 03, 2002 8:00 am
Secretary of State

04-30-2002 90159 008 ***150.00

IR

2. Principal Place of Business 3. Mailin‘gﬁddress
7502 DoARA B&f 7502 Addenrs P
Suita, Apt. #, elc. C Flace) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ﬂﬂ)“stale 7 ,J 4. FE| Number Applied For
%A &rﬂN 6’ od oS- [T Siie) Not Applicable
Zi Country 2 Country , $8.75 Additionat
B T 5/3 3 i& lf 3 3 . 5. Certificate of Status Deslrad a Fas Roquired
sz - -6, -N8m® and Address of Current Registered Agent bl 2 7. Name and Addrass of New Reglstered Agent e
g - g - — = R Ty »—~Ném—-——-'-e o i, g 3 T O W i T P T D g o e T D e vt [ o i e e
HIRSCH, DAVID K Sweat Address (PO, Box Number is Not Acceptable)
175 WEST CAMINO REAL
BOCA RATON FL 33432
Cil . 2Zi
| " - FL [P
8. The sbove namad entity submits this statement for the purpose of changing its registarad office or registered agant, or beth, in the State of Florida.
SIGNATURE
?"g\auli,!yp.dorprinmdmmdmghlﬂw agent and tils it soplicebie. {NOTE: Registered Agant signatre raquirat! wian relnstating) DATE
. " + o« T
9. This corporation is eligible to satisty ils intangible_ , ; FILE NOW!!! FEE IS $150.00 10. Blection Campaign Fi "
Tax filing réquirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 Y Tner: !‘::n d‘i.‘,::rsi;g w:na.nc no fiﬁ?o'g:is Be
(See criter’h on back) O Make Check Payable to Department of State . B ST T OO I

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE! 2 . O Detete e PR M s iCnange [ Addition | 5
NAME HENKIN, ANDREW NAME =,
swerT acoaess (1971 WEST MCNAB ROAD #4 STREET ADDRESS 3
orv-sr.ar [POMPANQ BEACH FL 33089 CITY-ST. 7P iy
ME [ Detete TINE J Change [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CaTy-5i-2P

e O pelete TifLE O change [ Additlon
NAME = T R B e BT i . e — e — . -
“STREET ADDRESS |~ ———— = == 7 P - TR TR T T T T T T

CITY-5T-21P CITY-ST-2P

TRLE O3 Deleta TME [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2iP CITY-ST-2IP

TImE 7 perete TME O change [ Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

Cry-SI-2p CIIY-S1-2P

TILE [ pelate me [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Civy-51-2IP CITY-ST-2P

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawtes. ! furiher cerlify that thg informalion
accurate and that my slgnature shall have the same legal effect as if made under oath: that | am an officer or direcior
i aft as required by Chapter 607, Florida Statutes; and that my name appaars in Block 13 or Black 12 if

oY -FOZ k7 -

- Loz
Qais

Deytima Prone #




