FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT ¢  P9900009787 1 Secretary of State

1. Entity Name 02-24-2003 90229 046 ***150.00

ANDY NICE HOUSE, INCORPORATED

Principal Place of Business Mailing Address

11358 SOUTH GRANGE BLOSSOM TRAIL 11358 SOUTH QRANGE BLOSSOM TRAIL

ORLANDO FL 32837 ORLANDO FL 32837 e

2. Principal Place of Business 3. Mailing Address ”ll""”ll "“”Im "m "'” "”“I"l mu "m ll"”"l’ "I' l"l
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—36%044 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'ggq Q?g}ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUANG, GUO 21
11358 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 328% 'y

24

S
Y

At

e e ——— “Nama=——— i e e, e = - ST

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

" ["a.. The ahove named enity sunmits his statement for the purpose of changin,
A

= -‘-thhé_qbliéations,qf regitered agent.

g its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

AR

EIGNATURE :
‘ ; i i . ¥ S:ignalu:s_.'ty?:?f;{ oi:prlnted name of registared agent and titla if applicable. (NOTE: Registared Agent signalure requirad when reinglating) DATE

e T P

'-{‘T\«"' . FILE NO\%!!!'{.FEE I_s $150.00 . 9. Election Campaign Financing $5.00 May Be

eE After May 1, 2(_):03~FE_8 will be $550.00 Trust Fund Contribution, d Added to Fees
~Make Check Payable-to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - O Defete TOLE [ change [ Addition

HAME HUANG, GUO Z1 NAME

STREET ADDRESS | 747 SPRING RAIN DR. STREET ADDRESS

CITY-ST- 219 ORLANDO FL 32819 CITY-S7-2IP

TIMLE [ Detete TImLE ' [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - . L. ~[3 Detgte - ——f THE -7 e T o e = 2 ——men - mew=—[=]-Changs  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2iP CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACGDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE:

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legat effect as if made under oath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with ddress, with all other like empowered.

ZED 272(-03 U1 RET-37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEEXCER OR DIRECTOR Date Daylima Phone #

AY  ADIALLN

CR2E034 (10/02)



