2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

Qe HH

1. Entilly Name Secretal :’ Of State ::
A RUB-A-DUB MAID, INC. 05-19-2002 90033 038 ***150.00
Principal Piace of Business Mailing Address
5745 8TH AVE NORTH 5745 8TH AVE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3284146 Not Applicable
Zi C Zi t it
ip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ o 7._Name and Address of New Registered Agent _ -|. -
- Name -
M » PATRICIA A Street Addreﬁ‘(E\Q. Box Number is Not Acceptable)
5745 8TH AVE NORTH .
ST PETERSBURG FL 33710 \
City \ FL Zip Code
8. Te abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of %’ndg
\‘
SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicabla. (NGTE: Registerad Agent signature requirad when reinstating) DATE
. . . . ' . . ] - - i T - —— - - heil ARl
9, TT__hlsfic:rpgratl_c_:n is el;gllqlg tTvs'att@tfyéls Intangible FILE NOw1!T FEE FSi $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ patete TITLE [ Change [ Addition §
NAME MERCHANT, PATRICIA A NAME &
sTREeT ADDRESS | 5745 8TH AVE NORTH STREET ADDAESS §
orv-st-zp | ST PETE FL 33710 CITY-5T7-21P o
TILE VPT [T Delete TITLE [ Change [ Addition 8
NAKE MERCHANT, HAROLD i JR NAME \
STREET ADDAESS | 5745 8TH AVE NORTH STREET ADDRESS |
crv-s-z¢ | ST PETE FL 33710 CITY-57-21P
TITLE e o TR, MEeo o e e _ O change [ Aodition
NAME NAME ) I I
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 7 Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | bereby certify that the infarmation syeplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplerpdntdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivg pistee empowered to execute this repon as required B Chapter 607, Florida Statutes; and that my name appears in Block r k 12 if
changed, or on an attachmep dn address, with al,gther like empowered. / -
O P (7 % o - of - Yé _7 7
SIGNATURE: i [l 5= 7747
NATURE AND TYPED OR PHI OF SIGNING OF OF dR Dat Dayima Phone #
o N | & W - Tl o ate aytima Phon




