FILED

2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecrefary of State
PE)CNU M ENT # P02000 1 28742 04-10-2003 90172 044 ***150.00
. Entity Name
U.S. MAID, INC.
Principal Place of Business . Mailing Address
1110 PINELLAS BAY WAY .. UNIT 208 1110 PINELLAS BAY WAY S.. UNIT 208
TIERRA VERDE FI. 33715 TIERRA VERDE FL 33715
S—— S AN R
Suite, Apt. #, etc. Suite, Apt. #, ete, E/CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Nurpher | Applied For
7 3 é 6 é 6 '3 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g.ggqlﬁ?:;ﬁonai

6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent

Name .J o 5 Pﬂaﬁ

SEEGEL & UTH EBA' P.A. Street Adgress {P.O_Bfox Number is Not Accepeable)

1840 SW 22ND ST. -« = JNVELLAS [OAIWAT

:ATI:MI:LFOLOR 1 £ Unir Zo %

33145 ey Ci V Zip G
& ty -~ i ode
L Ti£kr0 Virzps FL | 95% /s

8. The above named entit itsFhis forfhe purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

. the obligations of reg) ;
SIGNATURE _ — !7//(% d73
. . Sig ?Aure‘t'vpedcf pfinMe of vésislared agent and title if applicable, {NOTE: Registered Agert signature required whan reinstaling) DATE =

n
Fz’{ME NOV:! ' EE |$150 -00 | 9. Election Campaign Financing $5.00 may Be
A ay 1, 2003 IFee will be $550.00 P Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of Stata
10, . {)FFICERS AND DIRECTCRS i 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - ¢ |PSTD v [ oelete TITLE [J change (O Addition
NAME PRUDEN, JONS NAME
staeeT aoofess | 1110 PINELLAS BAY WAY S., UNIT 208 STREET ADDRESS
CITY-§T-21P TIERRA VERDE FL 33715 CITY-§T-ZIP
TILE O Defete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE s — s " .- = -E]Delete = —=f TME Y T e e L e D‘(;hgnge [ addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ClTy-ST-21P CITY-3T-2IP
THLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TILE 1 Degete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true a) curate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiv to gikecute 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 attachme il otffer like empowered

SIGNATURE: REQUIER S, /ﬂwﬂﬂv Hé/ 03 T27-865-30%9

hb NAME GF SIGNING OFFICER OR DiIRECTCR “pdte Caytima Phone #

v SE10100

]

4

CR2E034 (10/02)



