Tl e T

2003 FOR PROFIT conpoﬁmou FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

)
H
?
H
]
)

DOCUMENT #  P01000084661 Secretary of State |
- Sty ame 03-26-2003 90164 050 ***150.00
NICE N CLEAN ENTERPRISES, iNC.
Principal Place of Business Mailing Address
7502 ANDOVER PLACE 7502 ANDOVER PLACE
BOCA RATON FL 3433 BOCA RATON FL 33433 .
350 Lo ) //Sf‘ozLD Al "FELS o st by Aeted
S%’c‘yto'#' ete. sul /e (;‘pot # ete. %CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
LFrelel /.:tac,QC FC Pze v Fre.l 4/ L‘fz-/ 651132170 Not Applicable
Zip %ﬁv Zip, , lrv w/ " - $8.75 Additional
B2y 2 m):md/ 33YY2 5. Certificale of Status Desied 1 2203 Ac)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
HIRSCH, D : :
! AVID K . Street Address(PO 80x Number is Not Acceptable) o
1756 WEST-CAMINO-REAL— - —— - o= =eiew = ST i R, -
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity sub of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register, ) ’ ’
. "y
SIGNATURE - < , el 3/2"' 22
Signature, typed or printed name of registered agent andtitie if applicabla, (NOTE: Registered Agent signature raguired when reinsiating) DATE
+ FILE NOW"' FEE 1S $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1;2003 Fee will be $550.00 P
Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTQORS 11. A . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P TITE i Change [ Addition | &
e HENKIN; ANDREW - : e g 4"’ Arad 176 k';/é: ps ﬁ/bf 9 2
sTaeeT aooress | 1971 WEST MCNAB ROAD #4 seE anoress | SFKQ . MILCoAY St 2 3
ory-st-ze | POMPANG BEACH FL 33069 CITY-5T-7P Deem/&@ Aecack £ Z3gy 2 &
&
e ] Detete TITiE =~ O chenge [ Additon | &
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
ML 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS e — _ - s —~- QM- STREET ADDRESS-{--- - L e s ATl T L s T - -
CITY-$1-2IF - GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-21P . CITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F |
12. [ hereby certify that'the information supplied with thi nes not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rue and gecurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiperempowered tobxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-address, with all er like empowtr
g il 3 ] i~ .
SIGNATURE: ATATIRE - D 3A’°AZ $4r212- 2840
SIGNATW OR PRINTED NAME OF smm CFFICER OR DIRECTOR " Dawe Daytima Phone #




