FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT#  P01000030054
1. Entity Name . 0R8-25-2003 90096 002 ***550.00
SON & DAUGHTER FOR HIRE, INC.
Principal Place of Business Mailing Address
40 VIA DEL CORSO 40 VIA DEL GORSO
PALM BCH GARDENS Fl. 33418 PALM BCH GARDENS FL 33418
I E— GO ARG
Suits, ApL. #, olC. Site, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State -+ : City & State 4. FE| Number Applied For
) - - 65-1094207 Not Applicabie
Zip Country 4P Country 5. Ceriificale of Status Desired  []  98-75 Additional
- Fee Required
6."Name and Address of Ciirrent Reglstered Agent —— — - === {2~—-—=.=>.=.. .7..Name and Address of New.Registered Agent
Name
MIRKIN, H ESQ. Street Address {P.0. Box Number is Not Acceptable)
1700 PALM BCH LAKES BLVD., #580 .
W. PALM BCH FL 33401
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent. .

N1
SIGNATURE i ' e _
e Signatiire, typed or printed name of registeract agent and litle if applicadle. * {NOTE: Registerad Agent signature required when rainstating) ' ‘DATE o
I .
FILE NOWIY FEE IS $550.00 .
, . Election CGampaign Financin
After September 10, 2003 Fee will be $750.00 ° Trust Fund Copnt‘r?buﬂon. ° ] ﬁdsdlggohégf ¢
Make Check Payable to Florida Department of State .
A0, 0 7 ¢t - S -7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D O pefete TME [ change [ Addition
NAME BROWN, MAXINE - ' . NAME y
streer anoress | 40 VIA DEL CORSO STREET ADDRESS
CITY-§1-2IP PALM BCH GARDENS FL 33418 CITY-ST-2IP
TMe - [ pelete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2PP B o o o CITY-ST-ZP 7 )
TITLE E] Delete TITLE : (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cmy-31-2IP CITY-5T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE ' . O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete - TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea n Blo 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
SIGNATURE: Sﬂ@NATMWII ‘ / i8]o% 67 -84 %S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

1862800

A

CR2E034 (4/03)



