2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _

NIOBI AND KELLY'S CLEAN!NG SEF\‘VI

DOCUMENT # P98000067306

CE, INC

Principal Placs of Business

207 W. 7TH ST.
LEHIGH ACRES FL 33938

Mailing Address

P.0. BOX 60874
FORT MYERS FL 33306-6874

k"

FILED

Jun 20, 2000 8:00 am
Secretary of State

01-26-2000 90115 050 ***150.00
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2. Principal Place of Busmess 3. Mailing. Address
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City & Siate City & Stata 4. FEl Number Applied For
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7. Name and Address of New Registered Agent
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. Stree %ﬁ7 (Wuﬂfﬁus ;ogzcepmma)

°‘“’£eh44 h Herto FL | %8393(

8. The above named entily submits ihis statement for the purpoge of changing its registered office or reglstered agent, or both, in the State of Florida. .
/(A.O}j)‘ mﬁo&: / / / 4/0 0
SIGNATURE - oaTd

sum.m&'ﬁmwmamw‘{umfwmwwm (NOTE- Rogistirad AGEnt siunatury raQuired] whan ranstating}

6. Name and Address of Current Registered Agent

. _HILL KEUYE
1T T e0T W TTH ST,
LEHIGH ACRES FL 33838

I O IR S

— 9 This CoRpGTalion s algibla I sallsty s e B R OW I FER 1S, 3 T505 - -
Ton i Ot 370 S0 10 60 80 Aftet MAY 1, 2000 Fee will bo $550.00 10- Bloction Campalgn Einancing 35 °‘!J£§ﬁ°
{Bee criteria on back) Make Check Payahla to Department of State
. OFFICERS AND DIRECTORS | KBS ADDI’TIONSICHM{GES TO GFFICERS AND DIRECTOHS IN 11
TME P - [ Deleta e~ Phwe D
HAME HILL, KELLY E NAME _7 S ‘b‘. 'H:'S
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TmE v D Delete e Sideant Rowp O
HAME CONSTANTINIO!, NiOBI HAME Y- ,d CoOns -I-ztwl.' nicld
STREET ADORESS | 907 W. 7TH ST. sRETAIDRESS (GO T w2 T
CITY-57-2P LEHIGH ACRES F1 33936 an-s-2p | Ladry'gh Rareg . 33936
TLE O Detete me = ' Eichnge [3-.
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STREET ADDRESS STREET ACDRESS
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13. | hereby certify that tha infarmation supplled with this fgl{rg doss not qualify for the exemption stated in Section 119 07& )i}, Florida Statutes. | further ceftﬂy that the information
indicatad on this report or supptemental repart is trua a8 end that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,or trustes empowered to ggecute this raport as roquired by Chaplar 607, Flonda Statules; and that my nama appears in Block 11 ¢r Block 12 it
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SIGNATURE: V= l/ // //lc/cao ﬁw}gg—s 73




