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. o TRANSMITTAL LETTER
‘ TO:  Amendment Section . e
Division of Corporations

SUBJECT: CUSTOM MAID SERVICES, INC

{Name of cofporation) K

DOCUMENT NUMBER: Pﬂ3000102968
The encloscd S!:atement of Change of Reglstered Oﬁ‘:ceJAgent and fee arc submitted for filing.

Please return 8li correspondence concerning this matter o the following:

UGRASEN M PRASAD

- {Name of person;

CUSTOM MAID SERVICES, INC d/b/a LA CORSETIERE

(Name of firm/company)
3848 W HILLSBORO BLVD
[Address)
DEERFIELD BEACH, FL 33442
{Crty/state and zip code)

For further information concerning this matter, please call:

UGRASEN PRASAD at(_954 ) 725-0009

{Name of person {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payabie to the Department of State,

Maifing Address; Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL. 32399

CRIEM45(D9/03)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 6, 2004

UGRASEN M. PRASAD
CUSTOM MAID SERVICES, ING,
3948 W. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442

SUBJECT: CUSTCM MAID SERVICES, INC.
Ref. Number: PO30001028568

We have received your document for CUSTOM MAID SERVICES, INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this lefter, within 60 days or
your fiting will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964.

{rene Albrition
Document Specialist Letter Number: 304A00031061
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Pwsa@ fa the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this .s'mtemen} aof
change is submitted for a corporation organized under the laws of the State of _FLORIDA _in order
to change its registered office or registered agent, or both, in the State of Florida. - a

{. The name of the corporation;_CUSTOM MAID SERVICES, INC,
2. The principal office address: 3948 W HILLSBORO BLVD, DEERFIELD BEACH, FL 33442

e . +

3. The mailing address (if different), - £ pan
4. Date of incorporation/qualification: 9/ 19/2003 i_)qc_ument ﬁumber: P03000102968 L
_ ; : : o - -
5. The name and street address of the current registered agent and registered office on file with the 3 w5
Florida Department of State: % %"?f -
¢, g
UGRASEN M PRASAD o « N , % TR
10818 NW 34 COURT ~ G
* T
CORAL SPRINGS, FL 33065 . ‘ e
_ , i
6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):
UGRASEN M PRASAD .

3948 W HILLSBORO BLVD, DEERFIELD BEACH, FL 33442
(P.0. Box or personal mailbox NOT zcceptable)

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution uci?», adopted by its board of directors or by an officer so authorized by

the board, or the corporation has been notified in writing of the change.
(ot 1yt e UGRASEN M PRASAD
T {STEREC 0T an DT oF QHeCton) —{PrIed O EoA HAIME AN )

I hereby accept the appointment as registered agent and agree to act in this capacily,

! nh%cgrég o cmgpiy with ti}zte;{aro%isions of%ﬁi statutes relative o the proper ar% complete pazp’ormance of ny
duties, 1 am familiar with and accept the obligation of my position as regzstered agent. Or, if this documént is
being filed merely to reflect a change in the regis 2 red office address, 1 hereby confirnt that the corporation has

heen notified in writing of this change,

0531104 .
{Bignature of Registered Agent) ) {Thate) -
If signing on behalf of an entity:
LGRASEN M PRASAD PRESIDENT
{Typed or Printed Name) ‘ {Capacity)

* % * FILING FEE: §35.00 * **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



