2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025695 FLLED
1. Entty Nars Apr 19, 2000 8:00 am
DINAH CUSTOM MAID INC. ecretary of State
04-19-2000 90063 032 ***150.00
Principal Place of Business Mailing Address
755 GREEN VALLEY ROAD 755 GREEN VALLEY ROAD
PALM HARBOR FL. 34683 PALM HARBOR FL 345835121
us us
F s e AL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—3175500 Not Applicable
Zip P e Country - - Zip . . Country 5. Certificete of Status Desired.  =~[] $875 Additional
- - - b 2 ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DINAH Streel Address (P.O. Box Number is Not Acceptable)
755 GREEN VALLEY ROAD
PALM HARBOR FL 34683
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title I applicable {NOTE: Registerad Agent signature requirad when reinstating} DATE
® oty oo i soea 0ot s | Atter WAY 1, 2000 Famwll be Sss00p | 10 Fecion CormanFarcing | $5,00 wy 5o
o ¥ ' Trust Fund Contribution. a Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets THILE [ Change [ Additicn
NAME MILLER, DINAH NAME
smeeT aooress | 755 GREEN VALLEY ROAD STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ L _ . [ cvestze
TITLE O Delete THLE T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P _
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ’ ’ CITY-ST-2IP
TITLE . [ pelete TITLE . O change [ Addition
NAME - NAWE
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP ’ . CITY-ST-2IP

13. | hereby certify 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
indicatéd 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 orgrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witljan address, witlrpll other likgsem ered.

SIGNATURE: X G JOIACLAED XS3-30 0O

[ 4 v s
ﬁIG{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayume Phone #

CR2E034 (9/99)



