FILED
2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000089126 cretary of State
1. Entity Name 09-15-2003 90157 029 ***150.00
STAY AT HOME SERVICES, INC. @/
Principal Place of Business Mailing Address
4537 BEECHWOOD LAKE DRIVE 4537 BEECHWOOQD LAKE DRIVE
NAPLES FL 34112 NAPLES FL 34112

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number o3~ 047&; 3 1 Applied lfor

Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired - — [] $8‘75 Additional
— R [ T R et M Fee Required
6. Name and Agdress of Current Ragistered Agent 7. Name and Address of New Registered Agent
g_{: U e o Mandeigon Name
oy fiX ame SQV‘“&S, Tne|,
"]) 64} C;,,.-.\S'g;\' \Qq.n._e-e < S Street Address (PO, Box Number is Not Acceptable)

4537 Baecnwond beke De

qu\e%, T 34t

City FL Zip Code

SIGNATURE

eé"/%/.«/t,.— | q 14]/02

) Submafﬁ, typed or ineyama of registerad agent and titls if applicable. (NQOTE: Registsred Agent signature required when reinstating) DATEf
FILE NOWH! FEE IS $550.00 . o )
9. Efection C fi
AforSopiomber 0, 208 oo wil e S7500 e e | 85000
Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PTD O elste TILE [ Change [ Addition
HAME MENDELSON, PHILIP S NAME
sTreeT aporess | 4537 BEECHWOOD LAKE DRIVE STREET ADDRESS
orv-s-ze | NAPLES FL 34112 CITY-ST-2IP
TLE VsD 5 Delete it: O3 Change [ Addition
NAME MENDELSON, JOYCE NAME
street apCRess | 4537 BEECHWOOD LAKE DRIVE STAEET ADCRESS
CITY-ST-2IP NAPLES FL 34112 CITY-5T-2IP i
TITLE ’ T o “ 'O pelete ) TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GITY-§T-21P
TITLE 3 Delste TILE ) Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2iP
TILE (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE : [ pelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIvY-ST-21P

12. | nereby certity that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trus teg em ovp;ﬁreﬁi tohexet.'_cute this repog as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

g%, with all othep- i empowered.

changed, or on an attachrpertl with-an PAde
ey . NG ks =" 3
SIGNATURE: ~ SR/ AEGRED qlafox (239 T74-+470q

1 Date Daylime Phora #

AV  982.0L0

CR2E034 (4/03)



Q\\-\'C\C N mao \”\*_—\ii

LBI TR
PCACOCORAIN L

CaroL L. LEBeau, PA.

September, 11, 2003

Uniform Business Report
Division of Corporations
P.0O. Box 1500 '
Tallahassee, FL 32302-1500

RE: Stay At Home Services, Inc.
#03-0478282

Dear Secretary of State:

I am writing on behalf of my client, Stay At Home Services, Inc. in.regard to your recent
correspondence. My client never received their 2003 Uniform Business Report. My
client was unaware of the need to file the Florida Annual Corporate Report since this is
the corporation’s first tax year.

My client has filed the Application for Reinstatement form along with a check in the
amount of $150.00. We would sincerely appreciate your assistance in abated the penaltics
assessed.

We respectfuily request your assistance in this matter and we look forward to hearing

from you,

Sincerely,

é///@/

Carol L. LeBeau

N S YE e i e evesgecea b aewy 0 gt
My . P A R D L4 PO A

- . - ol hl -
. [TV Lo T M T g, .o Lo e e
FINPLE RS B o Al TN . . . I T VO L

A957 CasTELLO DrIvE * NarLEs. FLoriDa 31103
PaoNg: (941) 262-3544  » Fax: (941) 262-5856



