2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H46158 Jan 24, 2001 8:00 am
e # s Secretary of State

1

MAID FOR YOU OF BOCA RATONs INC- - . 01-24-2001 90014 029 ***150.00
“PBrincipal Place of Business o Mailing Address™ = B .
C/O SHERRY O'NEILL C/O SHERRY O'NEILL
6060 AMBERWOODS DRIVE 6060 AMBERWOODS DRIVE
BOCA RATON FL 33433 BOCA RATON FI. 33433
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2497582 Applied For
Not Applicable
Zi Count Zi Count iti
P ounity ® aunty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NEILL, SHERRY
Street Address (P.Q. Box Number is Not Acceptakles)
6060 AMBERWOODS DRIVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entlty submits this statement for thé purpose s of changmg ils reg\s:ered ‘Bifice or registered agent or bath, in the State of Florida:— - TErE o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligibie to satisfy its intangiote FILE NOW!U! FEE IS $150.00 N o
10. Election G F
Tax fiing requirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Jlection Gempaion Fnancing f?d-gqo“gigfe
(See criteria on back) o Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ Detete TiLE O crange [ Addition | S
NAME O'NEILL, SHERRY ‘ HAME S
STAEET ADORESS | 6060 AMBERWOODS DR. STREET ADDRESS 3
CITY-ST-2IP BOCA HATON FL CITY-ST-2IP 8
o
TITLE [ Delete TITLE [ Change [ Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§1-2iP CITY-5T-ZIP
TILE ’ o TOetete N 1™ T T T [ Change [ Aoditién |
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! i CiTY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S7-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"-\ GITY-ST-7IP
13. | hereby certify that the information supglied with this filing,does net qualify for the exempticn stated in Section 119. 0':'?f )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenié] report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or tlgtee empoweregfto execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl xith An fidgiress, with afi other like smpowered.
SIGNATURE: /210 1 561/39276S]
SIGNATURE AND TYPED OR PRINTEDWAME $F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



