FILED

2002 UNIFORM BUSINESS REPORT {(UBR]) Apr 02.2002 8:00 am
DOCUMENT #  PQ7000019922 ecretary of State

1. Entity Name
TODD & NANCY'S CLEANING SERVICE, INC. 04-02-2002 90056 049 ***158.75

AY  $586250

Principal Place of Businass Mailing Address

4725 NEPTUNE RD 4725 NEPTUNE RD

VENICE FL 34293 VENICE FL 34293

2. Principal Place of Business 3. Mailing Address HII“II‘ “I m" |I|||"m "I” "m“l” “I“ ‘llll |l”| HI‘I "I' ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0750786 A Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ID/ $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S P gy | Name — - : S PR
BROWN, TODD Street Address (P.O. Box Number is Not Acceptable)
4725 NEPTUNE RD
VENICE FL 34293
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N o ) m
9, ;msfﬁ.orporahgn 18 eh?\blg t<|J satue;fyclits Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g rgqurremen and elects 10 do se. After May 1,2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on hack) . O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete THLE [ change [ Addition §
NAME BROWN, TODD NAME 3
sTReer ARORESS | 4725 NEPTUNE RD STREET ADDRESS §
orv-s-2p | VENICE FL 34293 CITY-§1-2P §
TITLE D 1 Delete TITLE ) [T change [ Addition | G
Vd
HAME BROWN, NANCY NAE /
STREET ADDRESS | 4795 NEPTUNE RD STREET AGORESS -
CITY-ST-7P VENICE FL 34293 ' CITY-$T-2IP
TOE . . e[ ].Delete. Moome b . [ 1Change. __ [ Addition ;] __
NAME Tl wame ) ’
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2IP
TITLE [ Celete TIMLE [l Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Sr-2i8 CITY-ST-7IP
TILE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE 1 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al' other like empowered,

SIGNATURE: Bn Mooy TuHejers Brown .’6,/2‘1:/0 2 (940)493 ~ 4447

OR PRINTED NAME OF SIGNINGIOFFICER OR DRECTOR Date Daytime Phana #




