o FILED

2004 FOR PROFIT CORPORATION May 24,2004 8:00 am

b
-

Secretary of State
DOCUMENT # P00000034959
1. Eniity Name 05-24-2004 90002 038 ***150.00
BE-A-MAE'SED, INC. g
Principal Place of Business Mailing Address
2501 SWAN DR NE 2501 SWAN DR NE g
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 5 4 U 5 5 3 U 6
s Ve A0 M AR

Suite, Apt. #, stc. Suite, Apt. #, etc. 03042003 Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Number Applied For

59-3638433 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired a §8'75 Addiianal
e Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALKER, MAE F
2501 SWAN.DR NE . Street Address (P.O. Box Number is Not Acceptable) - - -
WINTER HAVEN, FL 33881

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent. P
SlGNATURE’fﬁ O L(./ aﬂ Cor— 5 —~] 7T lf

Signature, typed or printed name of registared agant and title if applicabla. (NOTE: Repistered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $550.00 . Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS | 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
MLE PSTD O Delete” I THE ‘ O change [ Addition
NAVE WALKER, MAE F NAME L
STREET ADDRESS | 2501 SWAN DR NE STREET ADDRESS
ciry-S1-2w WINTER HAVEN, FL 33881 CITY-ST-21P
TWILE 3 Delete " § WnE VP . v, _ 3 change ﬂMdilion
HAKE NAME Ao bHn WALKER .
STREET ADDRESS swE ooREss 1250 SwAD DRWE UE
CITY-ST-7P avste Wyt TER HAVEN FL 33881
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
TILE O petele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS —
CITY-ST-7IP CITY-ST-ZIP
TILE O Delete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-$E-7P CITY-5T-2IP
TMLE O pelele TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. [ further certify that the infofmation
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 of the receiver or truslee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREE\%LLLJJ//@ T /7 - o¥-

AND TYPED OR PRINTED NAME OF SIGNING OF FICER OA DIRECTOR Date Dayime Phona #




Professional Cleaning Services
2501 Swan Drive, N.E. « Winter Haven, FL 33881 « Phone: (844.283-822G-+ Fax: (921).293-4464

§63-994-1113

Division of Corporation
P.O.Box 1500
Tallahassee, FL 32302-1500

May 19, 2004
Waver request.

The reason why my corporate tax is delinquent, is because [ have
been injured in auto accident and been unemployed for three and half years.
I recently reactivated my business and I was short on finds.

1 am requesting a waver of late fees.

‘Sincerely,

Mae Walker, President

Specializing in Commercial Offices and New Constructions
MEBE » Federal Procuremant Certified » Licensed * Bonded * Insured



