2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000110248 -~ Mar 26, 2001 8:00 am
. Entity Name: S
~ ecretary of State
MAY WE HELP YOU, INC.
03-26-2001 90159 024 ***150.00
Principal Place of Business Mailing Address
12157 W. LINEBALGH AVE., #306 12157 W. LINEBAUGH AVE.. #306
TAMPA FL 336261732 TAMPA FL 336261732
# PSS 5w I A
Suite, Apt. #, 8ic. Suite, Apl. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbers q 3 &\Jc Applied For
- ‘.9 ) Dq Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g';’gl:}:’:;"”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_. .
™~ . - - v - . - Name
RICHCHEEK! MARGARET M Street Address (P.O. Box Number is Not Acceptable)
2034 DODGE ST.
CLEARWATER FL 33760
City L FL Zip Code

8. The above named entity submils this sialement for the purpose of changing its regislered office or registlered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad nams of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
- - . 19, Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cfmr?buﬁon' 9 0 fg;ggo"gzife
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TLE 'D"ftg_.\ or [ Change ﬂAddition
NAME NAME Marqafts M Richereek
STREET ADDRESS STREET ADDRESS 0 -5‘,‘ bOdqt H..
CITY-§T-2P CITY-ST-2)p Q.\ {qu.)Q.‘i e FL 331 L0
TLE O Oelete T Mwector [ Change [ Addition
NAME NAE Jone Tnacawm
STREET ADDRESS STREETADDRESS | (O QR W Plage N
CiTY-57-2IP GITY-ST-21P Semanale P 331V
TnE o Opeee _ J me. _ e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (] Celete TILE [Jchange (1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ok . o O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-S7-2IP e CITY-ST- 2P
13. | hereby centify that the information sy#plied with this filin alify fof the exemp#ton staled in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

me legal effect as if made under cath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:5/8“/0/ 2271~ HL3-494%9

S}ém\wne ApY TYPED OR Pmmrmm?é OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

cf the corporation o the(receiver
changed, cr on an attacment

SIGNATURE:

trustee empowered foexecut
an address, with all gfer |

|

CA2E034 (10/00)



