FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000030330 Secretary of State
1. Entity Name ) 05-01-2003 90398 040 ***150.00
MAUREEN MARTENS CERTIFIED LEGAL ASSISTANT SERVIC
ES, INC.
Principa! Place of Business Mailing Address
4130 WINDOVER WAY 4130 WINDOVER WAY
MELBOURNE FL 32934 MELBOURNE FL 32934
’ . LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3240985 Not Applicable
Ao LT T | s cemeeorssosies 0 B30 Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTENS, MAUREEN S Street Address (P.O. Box Number is Not Acceptable)
4130 WINDOVER WAY
MELBCGURNE FL 32934
City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed nama of rsgis}er:ed agant and title i applicabla. (NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOW!NT FEE IS $150.00 ) . .
. 9. Election Cam n Financin
After May 1, 2003 Fes will be $550.00 ‘ TrSstlend Coial;?butig]: e O fdsd.eod?o'\giig °
Make Chack Payable to Florida Department of State ’
10, : OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST * C} pelete TITLE [Jchange (] Addition
S
NAME MARTENS, MAUREENS NAME
streer anoiss | 4130 WINDOVER WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL S CITY-$T-2IP
ey 1 pelets TILE [ Change [ Addition
NAME t NAME
STREET ADDRESS =, STREET ADDRESS
CITY-ST-2IP B ) , 1Y -51-2°
e e O Geleta TiLE i Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P : CITY-ST-2IF
TITLE [J Detete TTLE O Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$T-2IP
TITLE . [ petete TITLE [ cChange [ Addition
NAME oo NaME PR S
STREET ADORESS ) . S STREET ADDRESS
CiTy-ST-2IP ST Ty “ 'k cmy-st-zIe

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), FIonda Statutes. | further certify that the infermation
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 resajver or rustee empowe ed 1o execute 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 attagchmgn with an address il other like empowered.

SIGNATURE: 7)22=QUIRED 4//}4/J > /j,,)_pﬂ_,p_%?,...

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date < Daytima Phona # J

CR2E034 (10/02)

AV 9ERLZI0



