FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT #  PO2000005848 Secretary
1. Entity Name 03-24-2003 90157 014 ***150.00
MRS. MAIDS, INC.
Principal Place of Business Mailing Address
5044 WILLOW LEAF WAY 5044 WILLOW LEAF WAY
SARASOTA FL 34241 SARASQTA FL 34241
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0/-"‘ 0 750? 77‘ ; Not Applicable
Zip Couniry ’ ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e e e | Name —— S ]
RANDINELL!, MARI-LOUISE ' Street Address (F.0. Box Number is Nol Acceptable)
5044 WILLOW LEAF WAY
SARASOTA FL 34241
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 regislered agent. ,

SIGNATURE .

Signature, typed or printed name of registered agsnt and titlk if applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 v
N . 9. Election Campaign Fi i
Ator Moy 1,2003 Feo il b $5500 St Caan Fances 1 $5.00 woy
' Make Check Payable 1o Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D (T Defete biift3 ) Change [ Addition
NAME RANDINELLI, MARI-LOIUISE NAME
streeT ancress | 5044 WILLOW LEAF WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TITLE 3 Gelgte TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-si-op T =T T T T T s e Ry LG e o e = T e e e mm —
TIRLE [ Delete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TILE 1 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

Ality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
pler 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 if

Sjpofes  GY-37-3125

Date Cavtirra Phema §

indicated on this report or supplemental repor e and R¢curale arfy
of the corparation or the receiver or trusteq, e i feport as required by Ch;
changed, or on an attaghnfgnt wnhtan addNgf d.

12. | hereby certify that the information supplied wi't!; is fllingdoes not g

SIGNATURE: '

|
{

CR2E034 (10/02)



