| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

DOCUMENT #  PO1 000038732 Secretary of State
1. Entity Name @ / 07-07-2003 90145 020 ***150.00
MAD MARTHA, INC.
Principai Place of Business : Mailing Address
VOLUSIA LAUNDRA CLEAN VOLUSIA LAUNDRA CLEAN
800 N NOVA RD 800 N NOVA RD
e NV UTAAMCAR MO
2. Principal Place of Business 3. Mailing Address

\iolue,m LAUNDRA CleAN Volusip LpunpRA ClagN
%Su!“et;\ ftt#l em! JoyA 6d. ) gSUIItB'QAFt_' #llie:c:tl OVA R A . ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ’ © 1Applied For
Daydonta BeacH , Fl DM-b ng Beouct Fl. 59-3712862 Nol Applicable

le3 21 r, Country 3 21/ q Counlry 5. Certificate of Status Dasired [ ?g'gesql':?;;“ma'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ? .
. ; osA Jost A. JR.

ROSA, JOSE A JR. Street Address (P.O', Box Number is Not Acceptable)

1493 NAPPA DRIVE . i

PORT‘ORANGE FL 32124 1492 Nafpa DRWE

. City (POQT Oanﬁ{, FL ZI%OUB

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.

SIGNATUHE W 27 - &‘K/ ‘Martha M. E2sA t//,:QS/d_B

Slgnaﬂra typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required wher reinstating) DATE
‘FILE NOW!! FEE IS $150.00
L, 9. Election Campaign Financing $5.00 Mmay Be
~“After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. [ Added to Fees

Make Check Payable to Florida Dep’gartment of State

10. OFFICERS AND DIRECTQRS “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete THILE D . M Thange [ Acdition
e gos;« JOSE A JR. e Rosa JOSE A- IR,
STREET AD0RESS | 1493 NAPPA DRIVE streer amess | 14D HagpA DriwvE
omv-ST-2F | PORT ORANGE FL 32124 av-size | BRT orarmge. Fl. 32129
¥
THLE O pelete TILE [(Jchange  [7) Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS i
CITY-ST-ZiP - T i - B omv-sr-me |- T
TTLE O Delete TITLE ) O change [ Addition
NAME - MAME
STREET ADDRESS [ stReeT ADCRESS
CITY-ST-2P CITY-5T-2i
TILE Ooelete - § e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P
THTLE , [ Delete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TIMLE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-21° CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)()), 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 if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “~2aibiNon \ i e DMGiHaTVE Cosa 7/;’5/(/3 (38) A53-L]

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

J

4902100

AY

CR2E034 (10/02)



