2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAD MARTHA, INC.

PO1000038732

Principal Place of Business

1493 NAPPA DRIVE
PORT ORANGE FL 32124

Mailing Address

1483 NAPPA DRIVE
PORT ORANGE FL 32124

2. Pripcipal Place of Busin

Volysin Laundea clean

oldsin L

Aundg 4 Clean

2B W Noun Rd.

gl N Nou R 2d.

FILED
Apr 24,2002 8:00

am

ecretary of State

04-24-2002 90272 001 ***150.00

G
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City & Siate City & Spate 4. FEl Number Applied For
Daona_BaicH , Fl. DA Paich. FI. | "59- 39 2902 ot optea
Zigzl ” q o :.} i § %32,117 ‘MI e e §. Certificate of Status Desired O fg'zeswﬂid;“ma'
e e e . 6. Name -a;ld Ac-u;re;s-;; éﬁrrent Registered Agent . __ . _;_ _ "7‘— —- -7.-Name_ and Address of New_ Registered . Agent=—cuis. . == —w o =
Name
ROSA’ JOSE A JR. Street Address (P.O. Box Number is Not Acceptable)
1483 NAPPA DRIVE
PORT ORANGE FL 32124

13

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 Florida.

SIGNATURE Wm4 M Lo Martha m. Losa

99 / 08 [z00z

S\'gnalura. typed ar printed name of registerad agent and tit'e if appiicabla

{NOTE: Registerad Agent signature required when reinsiating)

DATE

- This?:p?pdr'ation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so. -

- FILE NOWI FEEIS $150.00
“After May 1, 2002 Fée will' Be $550.60 =~

107 Elgction Campaign Financing=— "'__;’_;.:'$530pr
Trust Fund Contribution.

’:A_E:f ._
ay Be

s
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* Added to Faeés ~— |~

(See criteria on back) O Make Check Paysble to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TRLE [ change  [J Addition | 5
NAME ROSA, JOSE A JR. NAME 8
streeT aooress | 1493 NAPPA DRIVE STREET ADDAESS by
CITY-ST-2IP PORT ORANGE FL 32124 CITY-§T-2IP §
TITLE [ pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_J__TNLE .06l _TITLE . oo .. [ ].Change __[] Addition_} ..
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-21P CITY - §T-21F
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete THILE [J Change [ Addilion
HAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(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 effect as it made under oath; that | am an officer or director
of the corparation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _“2rbi . f2n. . Nafdha M. @sa

o 03 /200 253-4007

£LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

o

Date Daytima Phone #

" |




