e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000071886

A-1 MAIDS CLEANING SERVICE, INC. :

H

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90168 009 ***150.00

153

Maiting Address

2018 11TH AVE W
BRADENTON FL 34205

Principal Piace of Business

2918 11TH AVE W
BRADENTON FL 34205

2

2. Principal Place of Business 3. Mailing Address

R

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

DO NOT WRITE IN THIS SPACE

g

B>

City & State City & State 4. FEI Number 1 Applied For
65. 035995 Net Applicatle
Zi Count Zi iti
P auniry P Country 5. Certificate of Status Desired O $8'75 .O_uddnmnal
Fee Required
6. Name and Address of Current Registered Agent - «————wa [ 2o —~==—7. Nameand Address of New Registered Agent
MName
- . e B, o . o

At

~FENERTSAD
2918 11TH AVE W
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceplatble)

City

Zip Code

FL

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE.: Registered Agenl signature required when reinstating} DATE
" Torting e ara s a0 oo, | AtorMay 1 2002 Foawil boSes000 | > ECInCampai Erancng - $5.00 ey Bo
' - ' ' Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State

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

TIME D 7 Detete TILE O Change [ Addition

NAME HELMER, LISA D NAME

sTreeT aporess | 2918 11TH AVE W STREET ADDRESS

cv-st-ze | BRADENTON FL 34205 CITY-ST-2IP

TITLE [ Delate TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

cIry-sT-2IP - CITY-8T-71P

TITLE O Delets TITLE [ Change [ Addition

NAME e e s it
2 STREET ADDRESS 2} amemeisr Emimim s FSTREET ADORESS -

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

of the corporal ion or the receivgr or trustee e
s, with ali other like empowered.

wome

- REQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



