2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL PRO-MAIDS, INC.

H23124

Principal Place of Business

670 N COURTENAY PKWY
STE &

MERRITT ISLAND FL 32953

Mailing Address
5675 §. TROPICAL TRAIL

MERRITT ISLAND FL 32952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90047 028 ***150.00

RN AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| . ~—_ 59-2454099 Not Applicable
Zip Country Zip - Country ” . $8.75 additional
U DU JUSERN- U UG, 5. CerificateofStatus Desived L1 £ Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

B(_)GLE’ KATHLEEN ANN Street Address (P.C. Box Number is Not Acceptable}
5675 § TROPICAL TR,
MERRITT 1SLAND FL 32952

4

' City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registered agent and titls it applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOWI!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation Is eligible to satisly its Intangible

10. Election Campaign Financi
Tax filing requirement and elects to do so. 0 paon | hancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTSD O Deete TITLE [Jchange [ Addition
NAME BOGLE, KATHLEEN A. NAME

STREET AODRESS | 5675 S TROPICAL TR, STREET ADDRESS

CiY-sT-2if MERRITT ISLAND FL 32952 Iy -S1-2Ip

TITLE VD O Delate TITLE Tl change [ Addition
NAME BOGLE, JIMMY L NAME

STREETADDRESS | 8675 S TROPICAL TR STREET ADDRESS ~

CTy-57-2P MERRITT ISLAND FL 32952 _ § uirv-sT-zp o JRSS L :
CTMLE 1o T e - ™ O pelete TITLE ' [ Ctange [ Addition
NAME BOGLE, SHANNON J NAME

STRECT ADDRESS | 5675 $ TROPICAL TR STREET ADDRESS

crv-st2p | MERRITT ISLAND FL 32952 GTY-s7-2p

TINE | Delete TILE [CJ Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TE [ Daiete TILE [ Change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-20P

T O Degte THLE [O Change [ ddition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this ﬁlincg{; does not quality for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report ar suppiemental repart is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4f the corporation or the receiver or trustee empowered Io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, oronan c;mach ent with an addres all gther like empowered. o .
1570 220 4532731 )
J o= S e

QU H by [ Byl

SIGNATURE:

Av__OBlezio

CR2E034 (9/01)




