2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P99000094670 Mar 27,2001 8:00 am
vy nane Secretary of State

1
NINA'S JANITORIAL SERVICES, INC. 03.27-2001 90044 029 *+150.00
Principal Place of Business Mailing Address
1380 FAIRWAY |SLAND DR PO BOX 770051
#1621 ORLANDQ FL 328770051

ORLANDO FL. 32607 C0037972

2, Principal Place of Business 3. Muailing Address “Illllll N”l”l l” Il “” I| I ll

[

i tting Place PO Box F7005]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59-3603700 Applied For
orlando . FACRIDA Orlando FLoride. Not Applicable
Zip Country Zip Country " : 8.75 Additional
333& 5. U’(/A 3&7;7 __005-1 U_'S/-? 5. Certificate of Stalus Desired N} ?ee Reqtﬁreclinona
- = ~we —:" -6. Name and Address of Current Registered Agent e - . _..._7. Name and Address of New Registered Agent . .
Name
ngﬁé ‘::%Issquv ISLAND DR Street Address (P.O. Box Number is Not Acceptable)
#1621
ORLANDO FL 32837

City FL Zip Code

4

8. The above named gfitity submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ﬁn% typed or ;;inlad ﬁma of registared agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corpM)n is eligible to satisfy its Intangibie FILE NOW!!! FEE IS §150.00 o .
Tax filing fequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campangn ‘nancing 0 $5.00 May 8o
& ' Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD : [ Delete TILE D £ B Change [ Addition
NAME NINA, JOSE F NAME Nina, J05¢
STREET ADDRESS | 13531 TEXAS WOODS CIRCLE STREET Aporess | 11031 Sihing Place
arv-st-ze | ORLANDO FL 32624 o512 |orlando , FU 33535
TLE v 1 Delete TILE v 14 (3 Change  [J Adcition
NAME PATINO, NILDA NAME Patine, N" 1o |
STREET ADDRESS | 13803 FAIRWAY ISLAND DR #1621 sthet ooress | 11031 57 btiag Place
orv-s-2¢ | ORLANDO FL 32837 CIFY-ST-2P Oriando , FL 32§25 -
TITLE- —smime P o ot . O] patete TITLE [ o A = ﬁft)nange =] Addition |
NAME NINA, JOSE F NANE Nina Jose F
STREET ADORESS | 138053 FAIRWAY ISLAND DR #1621 STRECT ADDRESS | [l BN 91 ‘H'””g Plate
orv-s-2p ) ORLANDO FL 32837 o5tz orlando, Bt 3% 35
TITLE 7] Delete N e [ changs [ Additian
NAME o B
STREET ADDRESS E STREET ADORESS
CITY-$1-21P " CITY-ST-zP
TITLE [ Deete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatiog supplied with this fiiing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an cfficer or director
of the corporation or the receive| execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yth an addre, i other ke empowered.

SIGNATURE: <05t Nina 3-21-01 {40 §5F-0385

/ sa?lxrune AND TYPED OA£RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

{7

w1 1us

CR2E034 (10/00)



