FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P01000120926 Secretary of State
1. Entity Name 02-27-2003 90184 009 ***158.75
MAINTENANCE MADE SIMPLE, INC.
Principal Place of Business Mailing Address
599 REDWOOD COURT 599 REDWOOD COURT : 10028642
SEBASTIAN FL 32958 SEBASTIAN fL 32958
s e R AARAT R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
Cily & Slate City & State 4, FE! Numhm T, |Applied For
02 os4H 20 '7 ¥ ,~ |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & geas-;esq l.f\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
It o - s Name- R - T - -~ . - .-

CORPORATION SERVICE COMPANY
1201 HAYS STREET |
TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed cr.‘_fa_{inlad name of ragistered agent and titla if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
: s 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O change [T Addition
NAME .| SURANOFSKY, SADUN NAME
streeT ADDRESS | 569 REDWOOD COURT STREET ACDRESS
CITY-ST-219 SEBASTIAN FL 32958 CITY-ST-21P
THTLE D [ Detete TITLE [ Change [ Addition
NAME JACOBS, FRANK HAME
STREET ADDRESS | 2808 RIVA ROAD STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MD 21401 ory-st-2Ip
MLE —— - - Ooeeter - ~F UE - =7 —]—~ ==~ = — - - Tt - - [)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP CITY-8T-2IP
TLE [ Detete TITLE ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE 1 Delste TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
THLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurat d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supp! ntal re|
of the corporation cr the rec
changed, or on an attachment wi

2- A}’/ Z”S - 5% - ST

SIGNING OFFICER CR CIRECTOR Date Daytime Phone #

SIGNATURE:

GNATURE AND TVWA’ PRINTED NAI

U RUUL R

Iw

CRZED34 (10/02)



