2002 UNIFORM BUSINESS REPORT (UBR) ADF ISFIZ%E%)S'OO am

DOCUMENT # (384008 ecretary of State
1. Entity Name *okok
MAID IN AMERICA, INC. 04-15-2002 90031 041 150.00
Principal Place of Business Mailing Address
390 BUSINESS PARK WAY. SUITE F 390 BUSINESS PARK WAY. SUITE F
ROYAL PALM BEACH FI. 33411-1730 ROYAL PALM BEACH FL 33411-1730
2, Principai Place of Business 3. Mailing Address ”"Illll"l |I|'| I'I""m Ilmml I|| I\l“ I‘l“ l““ I‘m N“ ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘* City & State : City & State 4. FEl Number Applied For
) NOT APPLICABLE Not Appicablo
,\;Q\v,:z"p Country Zip L _- Country — 5. Certificate of Status Desired O ?g'gglﬁgﬁﬁonal
6. Name and Address of Cwrrent Heg'istered Agent 7. Name and Address of New Registered Agent
Name

FRONCZEK, DIANE
8866 SAN ANDROS

Street Address (P.0. Box Number is Net Acceptable)

WEST PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. {NOTE: Registersd Agent signature reguired when rinstating) DATE
9, Thig Fprporatign is eligible to satisty its Intangibie FILE NOW!!! FEE E% $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution. 0 Add.ed o Fei;s
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [Jchange [ Addition
NAME FRONCZEK, DIANE NAME
steer aooress | 8866 SAN ANDROS STREET ADDRESS
cry-sT-20 | WEST PALM BEACH FL 33411 CiTY-5T-ZP
TILE ) 1 pelete TITLE ] Change  [J Acddition
NAME FRONCZEK, THEODORE NAME
sTreeT ADDRESS | 8866 SAN ANDROS . STREET ADDRESS
Ciry-s7-2IP WEST.PALM-BEACH FL 33411 - ———— CITY-ST-2P .
THLE [] Delate TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete MLE [IChange [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2P oIy-ST-2IP
TmE e en [ Detete e (1l change [ Aodtion
NAME T o NAME
STREET ADDRESS STREET ADDRESS
omy-gF.mp T e by o CC AT A R R | (e i e LI R UL SN SR A I SRR G A D
TITLE . O Delete e ’ ' ... Change [ Addition
NAME BT NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP { CITY-57-2IP

13. | hereby certify that the information supplied with this flling does not quafify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowere 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 with an address, witl ther like empowered.

SIGNATURE: ___0< St A / {,Lﬁoz $L/- 1552452
SIGNATURE AND TYPED OR PRINTED NAME OF SIG&E{?FFIGER OR DIRECTOR Dat Daytime Phone #

S1019e0

AV

CR2E034 (9/01)



