e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H46158

1. Entity Name

MAID FOR YOU OF BOCA RATON, INC.

Mailing Address

€/O SHERRY QO'NEILL
6060 AMBERWQODS DRIVE
BOGA RATON FL 33433

Principal Place of Business
C/O SHERRY O'NEILL

6060 AMBERWOODS DRIVE
BOGA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90101 031 ***150.00

ORI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2497582 Not Applicable
ap Country Zip Country 5. Certificate of Status Desived O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
]
0 NE"'L’ SHERRY Street Address {P.0. Box Number is Not Acceptable)
6060 AMBERWOODS DRIVE
BOCA RATON fL 33433

City

FL

4

Zip Code

8. The above named gntity’sfibmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of & dagant.

Signatyfa, ty;ad or printed neme of registered agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00

. Electi i i i
AtterAtay 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Muke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11
TILE PD [ Delete TiLE [J Change [ Addition
¥ NAME O'NEILL, SHERRY NAME
sTReeT aooRess | 6080 AMBERWOODS DR. STREET ADDRESS
arv-sr.zp | BOCA RATON FL CITY-51-2P
TILE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE O change [ Addltion
NAME T NAME
STREET AUDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
_—
12. | hereby certify that the information supplied with i< filing dges not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. 1 further cartify that the information

indicated on this report or suppimental report j
of the corporation or the recgifef gr trustee ergbowereg
changed, or on an attachmg an addrefs, with-4ll gihef like empowered

SIGNATURE: REQLIRED

ey

rue ang adcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o ejecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(_5«»1)34 27651

110 foa
T tad

PANTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytme Phone ¥

CR2E034 (10/02)




