2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB) Mar 26, 2003 8:00 am

DOCUMENT #  P01000089334 Secretary of State
1. Entity Name
MAID FOR YOU JANITORIAL, INC. 03-26-2003 50147 040 =71 50.00
Principal Place of Business Mailing Address
615 JASMINE ST. SUITE J 615 JASMINE ST. SUITE J
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589
2. Principal Place of Business 3. Mailing Address “lllll" ||| I|||“|||“|“| Ilm |I"| |Im |I“”|||”|m |m| “l“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Eg 315301; Applied For
5%37% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e NAME_ e m o e
SHMO' CHRIS 0 | S Street Address (P.O. Box Number is Ncl;t Acceptable)
615 JASMINE ST, SUITE J -
TARPON SPRINGS FL 34689
- City FL | ZrCode

B. The above named entity subnﬁ't_fs‘lhj;s statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.:

SIGNATURE
. o Signature, typed or printed name of registered agent and fitie if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOw! FEEf IS $150.00 9. Election Campaign Financin

- After May 1, 2003 Fqu:wili be $550.00 Tn.?st Fund C:ntrigbution. o [ .?51.330%12;55 ¢
Make Check Payable to FIoriJ;}_a Daepartment of State
10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me . (D [ Delate HTLE [ Change (] Addition
nve . - - | SHALLO, CHRISTIAAN D NAME
staeeT Aconess | 615 JASMINE ST, SUITE J STREET ADDRESS
ov-st-z» | TARPON SPRINGS FL 34689 OITY-5T-2IP
TMLE [ Gelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE e am e A O petete . _ R TME e B Tl change  [] Addition
NAME " NAME i
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS . ; STREET ADDRESS
CITY-ST-2P . e CITY-ST-2iP
TITLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITy-ST-2P
TMLE {1 Detete TITLE [ Change [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is irue 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
o SE 03/89/63 )2 >- 388 0dp?

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #

CR2E034 (10/02)



