2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P99000046377 ecretary of State
1. Entity Name 04-17-2003 90200 016 ***150.00
REALLY NICE, INC.
Princigal Place of Business Mailing Address
5792 GRANE ROAD 5792 CRANE ROAD
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address ““1'"] "I 'm”ll” III" ||“||||'|"||[|||'I mll”m l“" ’"‘ ‘I“
Sulte, Apt. # etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-357821 1 Not Applicable
P Gountry === | e 2P | COUNIYa— - s Lo e Certificate of Status Desirede—[J— -98:75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GOLUB' FRANCIS N : Street Address {P.O. Box Number is Not Acceptable)
5792 CRANE RD.
MELBOURNE BEACH FL 32951 ’
' City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typéed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
1
. 'AftFul-\nE N?‘;’(:OI:! ;EE I_S" ?sgsgg 00 9. Etection Campaign Financing $5.00 May Be
; Aler May 1, ee will be - Trust Fund Contribution. O Added 1o Fees
Ma .\\Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me P [ Delete TILE [J Change [ Addition
NAME GOLUB, FRANCIS NAME
sTreeT aporess | 5762 CRANE ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITy-ST-21P
TITLE ST %& MLE ] Change [ Addition
HAME GOLUB, GINA NAME
STREET ADDRESS | 5792 CRANE ROAD STREET ADDRESS
CITY-ST-21F -MELBOURNE-FL*-32904 W#WQ;W*&& R ST’ZFP-»-—-- g o ST T T T T e T TR R S T o -
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-7IP
TILE [ Deleta TLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE O Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute thigeport a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address.with all other ke emf .
-My b3 FU-£73-285)

Date Daytima Phone #

SIGNATURE:

nv

CR2E034 (10/02)



