H

2000 UNIFORM BUSINESS REPOREI' (UBR) - FILED

DOCUMENT # G84008 | Apr 14, 2000 8:00 am

1. Entity Name
MAID IN AMERICA, INC. ecretary of State
04-14-2000 90089 009 ***150.00

| Principal Place of Busihess Mailing Address
e BUSINESS PARK WAY, SUITE F 390 BUSINESS PARK WAY, SUITE F
T PALM BEACH FL 334111730 ROYAL PALM BEACH FL 334114730
Suite, Apt. ¥, 8tc. T suite, Apt. #, ete. T DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  NOT APPLIC ABLE Applied For

Not Applicable

Zin Country Zip Country 5. Certificate of Status Dasired 0 $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstered Agent
i . _| _Name _ - . -
[ S — — =
FRONCZEK' DIANE Street Address (P.O. Box Number is Not Acceptabie)
9842-E WATERMILL CIRCLE

BOYNTON BEACH FL 33437

City FL Zip Code

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

SIGNATURE bd{ Yy A'Aa(/i/ . 4/, O(/ o ?)

Signatura, typad o printad name of registered agent and title if @plica‘ble (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requivemnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P 1 Delete TITLE $Thange [ Addition
NAME FRONCZEK, DIANE NAME
STREET A0DRESS-9842-E-WATERMILLCIRCTE sreztnooness | ¥ 846 SANV AMVOROS
orv-sT-ZP | -BOYNTON-BEACH-FL-33437— avseze | paem LKEACH, FL 2334/ |
TTLE v O Detete TIME ) Blosange [ Addition
NAME FRONCZEK, THEQODORE NAME
STREET ADORESS (084 2-E-WATERMILL-CIRELE smeeroeess | §84 b SAN ANDHAOS
orv-szp  -BOYNTON-BEASH-FE-S3437 m-stze | vy Adem 4 ARCY,
TITLE A - ——=== -] Delete— TITLE o L S [ Change  [J Addition
NAME NAME
STREET ADDRESS | wwajmec o= *2t22) STREET ADDRESS
CITY-57-2IP ~ Jomstae
TILE [ paete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE 1 Delete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-81- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), 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 oath; that | am an cofficer or director
of the corporation or the receiver or trusiee empoue to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an addres ith s other like empowered.

.

SIGNATURE:

Daytime Phone ¥

CR2E034 (9/99)



