FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # H23124 = Secretary of State
1. Entity Name 03-07-2003 Q0089 006 ***150.00
ALL PRO-MAIDS, INC.
Principal Place of Businass Mailing Address
670 N COURTENAY PKWY 5675 S. TROPICAL TRAIL
STE A MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2454099 Not Applicable
© i Countty Zip ] Lountny « «= - |~5..Certificate of Status.Desired . [ $8J75 Additional
7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
BOGLE’ KATHLEEN ANN Street Addres‘s {P.O. Box Number is Not Acceptable)
5675 S TROPICAL TR, o
MERRITT ISLAND FL 32952
City FL Zip Code

g The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
“the obligations of registered agent. .

K

SIGNATURE
ER e, Signature, typed or pr‘mleq name of registered agent and title it applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
“.x ~ FILE NOWII! FEE IS $150.00 . o
RS 9. Election Campaign Financing $5.00 Mmay Be
Atter May 1,.2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State o .
10. ’ CFFICERS AND DIRECTORS . l 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TiILE PTSD 4 3 Delets TTLE V 3.5 N @ Tange [ Addition
it BOGLE, KATHLEEN A. e '&t&; KAMLEEN A.
sTeeT an0Ress | 5675 S TROPICAL TR, STREETADDRESS | 5 75 S mﬁﬂfﬂl. I K. ,
crv-s-zp | MERRIT ISLAND FL 32952 avsize | M ERRTIT ISIAAD, Ff, 72952
TITLE VD iDelele TME {0 Change  [] Addition
HAME BOGLE, JIMMY L NAME
STREET ADDRESS | 5875 S TROPICAL TR STREET ADCRESS
or-st-zP | MERRITT ISLAND FL 32952 - ., .. QOWSTIP e o o o e e
TILE D W Detere TITLE [ Change (] Acdition
NAME BOGLE, SHANNON J NAME
STREET ADDRESS | 5675 S TROPICAL TR STREET ADDRESS
Civ-st-2ip MERRITT ISLAND FL 32952 CITy-§1-2P
TWILE 3 Celete TITLE [ Change [ Additton
NAME NAME
STREET ADDRESS _ | srreeT anoRess
CITY-51-2IP . CITY-$T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) L CITY-ST-2IP
TITLE [ Detete TITLE ) : : [ Change {7 Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: CA AL, U atheen A Bogle %/%/03 32l 453-773/

S|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

RoOiIon .

CR2E034 (10/02)



