2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 28,2003 8:00 am

L6VE0

DOCUMENT # P94000062328 ecretary of State -
1. Entity Name 04-28-2003 91380 023 ***150.00 <
MAID TO ORDER CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
10909 NW 46 DR. 10909 NW 46 DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 _
2. Principal Place of Business 3. Mailing Address H"“m ||| llm |||“ ||“| "m ||”| ""l |”|I ||||”H]| ““l ‘I“ Illl
Suite. Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurnber Applied For
650513384 Not Applicabile
Zip Qountry - Zip C,Olimvry,_-, 41 e |5 Certificate.of Statd8'Dédired_ -~ [~ - $8.75-Additional
et - AR ~ = Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMKISSOON' ASHE Street Address (P.O. Box Number is Not Acceptable}
10909 NW 46 DR.
CORAL SPRINGS FL 33078
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
P FILE NOW!I! FEE 1S $150.00 .
ba 9. Election C ign Fi
"% Atr bay 1,200 Fo wil e 55000 el e 1y $500 teree
Mal c;heck Payable to Florida Department of State '
10. ° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— L — —
me <L P [ Delete TITLE [ change [ Addition %
vme - (RAMKISSOON, NARASHE NAME =
stRecT a0oRess 10909 NW 46 DR. SIREET ADDRESS 3
onv-sT-2» | CORAL SPRINGS FL 33076 CiTY-5T-2 £
TME v 1 Delete TMLE [ Change [ Addition o
v |RAMKISSOON, ANDRA NAME
STREET ADDRESS | 10909 NW 46 DR. " STREET ADDRESS
erv-st-20 - 1CORAL SPRINGS FL 33076 CITY-51-21P
TITLE [Z) Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ pefete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
e 3 Dalate TILE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
12. 1 heraby certify that the information supplied with this flling does not quality for the exemption stated in Section 1 19.07(3)(0), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
; 677
sionaTuRe: _ SIGNATURE REQUIRED Mld—" oW 1414

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



