2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P95000002084 - ecretary of State

1. Entity Name 04-25-2003 90152 020 ***150.00
A RUB-A-DUB MAID, INC.

LHLIOVY

nw

Principal Place of Business Mailing Address
5745 8TH AVE NORTH 5745 8TH AVE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
2. Principal Place of Buginess ﬁ 3. Mailing Addr
375 M/m UL ™"
Suite, Apt. #. ofc. 0 / -E Suite, A, etc. / [J CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
CL. b A * 59-0284145
. Zip L4 Counlry " A $8.75 additional
g}%ﬂ? / / @ M! 5. Certificate of Stalus Dasired | Feo Raquired
%%, V6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo Name

;&ERCHANT' PATRICIA A W @Kﬂ-——K‘—"‘Street Address (P.OWE Not Acceptable)

ST PETERSBURG FL 33710 \

City ’ Zip Code

Y/ e, %;«wa"

7
"'J Signatura, typed or printed name of registered agent and tile it applicabla t (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . N R
e At0E My 1-2003-Foo wil he:8550.00mmtbn <on S~ se im0 Redln BSTReen Frenein - 99,00 Moy Be
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [ Change  [J Adgition
NAME MERCHANT, PATRICIA A NAME
sTReeT ADDRESS | 5745 8TH AVE NORTH STREET ADDRESS
cny-st-2¢ | ST PETE FL 33710 CITY-ST-21P
TITLE VPT O pelete TILE [ Change [ Addition
NAME MERCHANT, HAROLD | JR HAME
STREET ADORESS | 5745 §TH AVE NORTH STAEET ADDRESS
CITY-ST-2IP ST PETE FL 33710 : CITY-ST-2IP
TRLE : 1 Delete LE {Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE ‘ Ol pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TIMLE . . . . . [ pelete TITLE [ change (] Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$7-2IP
TILE - [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-571- 2P

12. | hereby certify that:the information safidimed with this filing does not qualify for the exemption stated in Section.119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental rgport is true and accurale 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 receiyér or trustels empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an adldress, with all otheg like empowered.

SIGNATURE: i ""'_l'f / Gi#sD 4/:9%3 ZQV 5/(7//

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane ¥

CR2E034 (10/02)




