2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000Q050467

1. Entity Name

NEAT & TIDY CLEANING, INC.

Principal Place of Business

6701 MALLARDS COVE
UNIT 11H
JURITER FL 33458

Mailing Address

670t MALLARDS COVE
UNIT 11H
JUPITER FL 33458

2. Principal Plage of Busi

3. Mailing Address

2827 N"é-pﬂ( i I \ (Df'

Suite, Apt. #, etc.

LJeapO,q:( ( Y

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90224 028 ***150.00

00025622

AU ARV

DO NOT WRITE IN THIS SPACE

/253/
,5it & State i City & 5t . b() 4. FEINumber  §R-()025854 Applied For
A (.%(C &/‘ AT - é_ i e A 6; rXep S Not Applicable
Zip Count Zip Country » ! $8 75 Additional
. - > 5. Certificate of Status Desired a . 5
3 LI PR. |33 LI, _ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Adaress (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nui ri
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement an elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
il . led to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PTD [ pelete TITLE GQ . SThange [ Addition 3
NAME DI TOMMASO, NICHOLAS NAME /2837 wpaddind (T . S
TREET ADDRESS STREET ADDRESS : . he i
5 6701 MALLARDS COVE Afo, Geb Garllns, FI. 3371F 3
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP by
o
TiTLE SV O Delets TITLE O Crange [ Adalion | &
e DUNKIN, STEPHANIE NAME
ZemeeT AvoRess: [-670 - MALFARDS 'COVE™ i === = ~-§ STREET ADDRESS "” - o S
CITY-T-7IP JUPITER FL 33458 cry-st-ap - f— -
“TmE B T T O delete TITLE T ) [ClChange [ Addition
_|_MaME _ A NAME e
STREET ADDRESS ) T T T RS TREETADDRESS T[T T T -
CITY-ST-2IP CHTY-ST-ZIP
TILE [ Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TNLE [ pelete TITLE Ochangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report ig Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tru A o port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith.all gther tike empdpere j/ . Stl- 35 -GS
!
SIGNATURE: Yot 703 <Df7a/mmfdo 7o 03z-0/-c)
SIGNATURE AND 1 YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phane #




