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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CUSTOM MAID SERVICES, INC
(Name of corporation)

DOCUMENT NUMBER:_P03000102068
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

UGRASEN M PRASAD
(Name of conlact person)

CUSTOM MAID SERVICES, INC
(rirm/Company}

1558 MADISON VY CIRCLE

{Address)

APOPKA, FL 32712
(C1ty /state and zip code)

For further informalion concerning this matter, please call:

UGRASEN FPRASAD at( 407 ) 358-9437
(Name of contact person) {Area code & dayume (elephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:
Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee. FL 32314 Tallahassee, FI. 32399

CRZED45(6 04




J"\

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

FPursuemt fo the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Steiutes, this
statement of change is submitted for a corporation organized under the lanws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

{ The name of the corporation: CUSTOM MAID SERVICES, INC
2. The principal office address: 1558 MADISON IVY CIRCLE, APOPKA, FL 32712

3. The mailing address (if different):

4. Date of incorporation/qualification; 09/13/2003 Document number; P03000102968

5. The name and street address of (he current registered agent and registered ofTice on file with the
Florida Department of State:!

UGRASEN M PRASAD

3751 CONROY ROAD, APT 2321

ORLANDQ, FL 32839

G. The name and street address of the new registered ageni (il changed) and /or registered office
(if changed):

UGRASEN M PRASAD

a3iid

1558 MADISON IVY CIRCLE
(P.O. Box NOT aciuptable)

APOPKA, FL 32712
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The street address of its :eﬁislered ofTice and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by iis board of directors or by an officer so
aulhonzcdgby the board, or the corporation has been notified m writing of the change.

UGRASEN M PRASAD, PRESIDENT
{Printed of fyped name antl GHe)

[0

of an o or direclor)

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

I firthér agreée to comply with the iprowswns af all statutes relative to the proper and complete performance
:}f my dutiés, and I am fomiliar with and accept the obligation of my position as regisiered agent. Or, if this
document is ber’ng filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

9/{4"/04’

(Signaturc of Registered Agent) f (Ddte)

If signing on behalf of an entity:

UGRASEN M PRASAD
(Typed or Printed Name)

* * % FILING FEE: $3300 * * *

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



