2003 FOR PROFIT CORPSRATION

FILED
Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) **  Secretary of State
DOCUMENT#  PO1000112958 ST T3 S0 TS0
1. Entity Name ’ ig‘é”

NIKI EXPRESS CLEANING, INC. e
Principal Place of Busingss Mailing Addrass
8392 DENISE DRIVE EAST 8392 DENSSE DRIVE EAST
SEMINOLE FL 33777 SEMINOLE FL 33117 : .
T O e
Suite, Apt. #. etc. Suite, Aps. #, etc. | 3 CHECK HERE IF MAKING CHANGES
eiacllos pork FL | S35 beesburn FL | womm
Zi°3 37 % | CP%'KV( U s '3%:? 3 %"":":y W\ |5 Ceticateof Staws Desied [ Eggfq Addtiona)
8. Name and Address of Current Reglstersd Agent ... .7._Name and Address of New Registerod Agert i
ALSARWEEL, NAJEEB. .- - = s . oo —— e '

Street Addrass §P.0. Rov.Numner is Not Ancaptable) -
N . < S “. . 1_“- “ s

SIGNATURE:

8392 DENISE DRIVE EAST | - ;
—— . e AR R ————
SEMINOLE FL 33777 feob L’S#wg [IQA_# 352
City "7~ A - . I 7in Code _
: PmdlasparK [ FL :3'355( ]
8. The abave named entity submits this slaterent for tha purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida, | am familrar With, ant accpt
the obligations of registered agent,
— -—
SIGNATURE _ZA)EER Alsrne (L) o2~2r~%3
. Sidnm.uwawmnmmrogmw Qe ane bile it applicable, [NOTE: Ragi AGENI sigs requined when ing) . DATE
_ ) FILE NOWI FEE IS $150.00 - - 9. Election Campaign Financing $5.00 May Be‘
- After May 1, 2003 Fee will be $550.00 Lo Trust Fund Contribution. Added 1o Faas
Make Chgck Payable to Fiorida Depariment of Stats _ .
10. OFFICERS AND DIRECTORS : A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me P L - DO vetete ™~ mme B Change [ Addition | &
Tk -0 | ALSARWEEL NAJEEB NAME oS =]
)" sher Aoveess | 8392 DENISE DRIVE EAST smeromss | Pro BoX 2 3
ore-st-2e | SEMINOLE FL 33777 ciry-51-2p ST-Pe beeg b\ﬂ‘ﬁ } F L3 S?VL g
e [ patete TITE {JChangs  [J Addition - g
NAME NAME b] '
STREET ADCRESS STREET ADDRESS
| Ctresr-ap CIFY-ST-2P .
e — .o ~ O odety = NMET e - e s 'd-—h'i""":'“_-'D_ CW”DMUMUH -
NAME Nz _ N
STREET ADIWESS S N~ e E T ADDRESS
CITy-g1-21p CITY-§T-2I {
LE £ beters e [ Change [T Addition
NAME NAME
STREZT ADDRESS STAEET ADDAESS
bw-sr-m’ CITY-ST-0P
e O petets ME _Ichange (7 Aodttion
NAME ) HAME
| STREEY ADDRESS.| 3 ; STREET ADDRESS .
jorv-stae [, 2 . “CY-S7-2p dep el W
pme- T L s T L T ' O Change ~ [ Addtion'| .
e ™ R - N '
R bl LR LR PR | A
SIREETADDRESS | . . . N STREET ADDRESS . . e e
ON-SEIP L e - - OTY-SF. 2P Tt S _
12. | heraby certify that the information supplied with this filin(? does nat qualily for the exemption staled in Section 1 19.07;{3)(0. Florida Statutes. I further certity that the information $
- indicated on this report or Suppiemental report is true and accurate and that My signatwe shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivar or trustee empowered 10 execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like smpowared. )

—-ﬂ;ﬂmrm—-‘

©2- 2l ~0 3 3F:7-0¢6-9%7F
Dats Daytima Phona #




