FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) N[Si{r%ltﬁ%)(f)%:} g;{g?eam

DOCUMENT #  P01000026189 05012003 9090 009 **150.00

1. Endity Name

BRENDA EDWARDS MAID SERVICE, INC.

Principal Plage of Business Malling Address
10408 N 26TH ST 10408 N 26TH ST
TAMPA FL 33612 ‘ TAMPA FL 33612

S SE— WA CACAR G o

W e BVE | WL 1o - Oslooare (Loe.

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

[0 CHECK HERE IF MAKING CHANGES

ity & State - City & State — 4. FEI Number Applied For
%‘ky\\'\m — JOOADYR, \‘L 59-3700473 Nol Applicable
Zp \ Country B - \J Cuotry 5. Ceriificate of Status Desired O $8.75 Additional
3% lDOQ) \)l % 6 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" EDWARDS, BRENDA
10408 N 26TH STREET

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

TAMPA FL 33816

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligat%st;jj{erbt.
SIGNATURE LA ﬂwﬂ
£

Signature, typad or prinlsd;gms of registerad agent and title if applicable. — (NGTE: Regislered Agent signature tequired when reinstating) DATE

FILE NOW!! FEE IS $150.00 ! N )
a3 After May 1, 2003 Fee will be $550.00 8. Election Gampaign Financing $5.00 May ge
L . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE AR Crange 03 Aciton
e EDWARDS, BRENDA e EchC]' B
street aooRess | 10408 N 26TH ST sTREET ApoRSSS || [ | {a> k);;f ' Ug/
orv-sr-ze | TAMPA FL 33612 oITY-51-2p GU—~DA L U3
TITLE C_) [ CJ . 1 Detete TITLE LI [ change [ Addition
NAME Eclu)q,rgh , gn‘i'g,o NAME
swecTaooress | 3 VL LS OSba STREET ADDRESS
CITY-ST-21P PRS- 3 2/ 53 = CITY-ST-21P
TITLE ’ ! - O pelete TITLE [)change [ Addition
NAME NAME
STAEET ADDRESS | L _ . STREET ADDRESS )
CITY-5T-2IP T T et CITY-S1-20P : - . .
TITLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-27IP
TITLE [ Delete TITLE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy- §7-21P CITY-§T-2P
TME (1 Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CIY-57-2P CITY-5T-2P

12. | hereby certi that the information supplied with this fLIing does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

cha ged. or on an attachment with an address, with all other like gmpowered.
f E.-

Date Daytime Phons #

SIGNATURE: y ’T?I‘ETV' By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

CR2E034 (10/02)

AY 6286540



