I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MY GIRL FRIDAY, INC.

P02000044874

Principal Place of Business
2205 CORDOVA DRIVE
SANFORD FL 32771

Mailing Address
2205 GORDOVA DRIVE
SANFORD FL 3271

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90390 038 ***150.00

FILED
:

IARRR e AR

' [0 CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For
oI~06761 Y 9 Not Applicable
i Zi i o
e Country ® Country 5. Certificats of Status Desired O $8.75 Additional
Fea Required
= 6. Name and Address of Current Registered Agent-: =..- - e o~ ——e7.-Name and Address of New.Registered Agent.. ..
Name
MILLEH DANA Street Address (P.O. Box Number is Not Acceptable)
1220 DOUGLAS AVENUE
SUTE 203 .0 . o
LONGWOOD FL 32?“79 Sty Zip Cods

FL

‘the obligations of registered agent.

.8. The above named emlty‘.'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

SIGNATURE

Signature, typed or prmted nama of registéred agent and tille if applicakle.

{NOTE: Registered Agent signature required when rainstating)

DATE

. FILE NOW&!__:FEE IS $150.00. ... o don e s
Aﬂer May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

3500 MayBe |
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

.10, QFFICERS AND DIRECTORS | AR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
e D £ Delete TMLE [Jchange [ Acdition g
NAME MILLER, DANA HAME =
sTREET AUDRESS | 2205 CORDOVA DRIVE ' STREET ADDRESS 3
CITY-ST-21P SANFORD FL 32771 CITY-ST-21P E"
TILE D (1 pelee TILE [JcChange  [] Addition g
NAME CHRISTIAN, JOYCE W NAME
STREET ADDRESS | 390 BRITTANY CIRCLE STREET ADORESS
Ciry-81-2P CASSELBERRY FL 32707 CITY-ST-2iP
ME™ » T T T e e s ~ [ Delete ~ TME -+ s | - = o e e e o e - [O Change .. [T Addition | _ -
NAME NYE, TERESA A NAME
STREET ADDRESS | 115 ANDERSON OIRCLE STREET ADDRESS
CITY-ST-ZP SANFORD EL 32771 CITY-ST-2IP
TITLE 3 oelete TITLE O] change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IF CITY-8T-7P
TITLE 1 Delete THLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem with an address, with all other like empowered.

SIGNATURE:

Ot St nusasn

L.m[/lw

CJ/%B Y 0)-78 -8/52.

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #



