2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

FILED

IT CORPORATION Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

GRANDS MAID CLEANING CORP.

P02000017866

Secretary of State

01-21-2003 90226 003 ***150.00

Principal Place of Business
5731 GOLDEN EAGLE CIR.
PALM BCH GARDENS FL 33418

Mailing Address
5731 GOLDEN EAGLE CIR.
PALM BCH GARDENS FL 33418

2. Prmcnpal Place of Bysin
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Maslag Address CQ'"Q‘ ‘ no —?A*

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f/. CHECK HERE IF MAKING CHANGES
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4. FEI Numberol_/?) @5 16 —9.

Applied For

Not Applicable
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5. Certificate of Status Desired

.50

$8.75 Additional
Fee Required

6.-Name and Address of Current Reglstered Agent _ . _

(g mmm———

7..Name and Address of. New Ragistered Agent

PAGANI, MARIA C
5731 GOLDEN EAGLE CIR.
PALM BCH GARDENS FL 33418

Name
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géﬁ\ddress{?‘ BoxgN ber is Not Acvﬁ) @)t
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FL

Zip Codeaaq'(o

8. The above named entily submits this staterngnt for the, nging i i
the obligations of registered aggnt.

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

SIGNATURE

-

N

///o/a’%

Slgnaluraf'rypeq or printed nams of registered age‘ﬁ! and litle if applicakila

{NOTE: Registered Agenl signature required when reinstating)

DaTe

H FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payalile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE o wrus 1 Delete TE [ change  BefAadition
NAME oo HAME { ) O Jeﬂ +

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-21P "7‘7 B _(V 'F(_, 33 J1O

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-5T-2IP

TILE ) I it e = “ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE 3 Delete TiLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TILE [ pelete TALE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2IP

TINE [ Detete TITLE (] Change [ Acdition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-571-2P CITY- ST-21P

CR2E034 (10/02)

12. | hereby ceriify thay the information supplied with this filin

does not quality for the exemption stated in Section 112,07(3)(i), 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, ar on an attachment with an addresg,

oweared (o execute this repert as required by Ch
ith all otheg like empowered.
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ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- oo set)2sy-2064

ATURE AND TYPED OR PRINTED NAME OF SIGNING osslcef OR DIRECTOR

T Date Daytime Phone #

- _—— ____.’




