2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024509 )
1. Entity Name / Allg 14, 2000 8 -00 am
MY NANNY & HOME SERVICES, INC. Secretary of State
08-14-2000 90001 037 ***550.00
Principal Place of Busiress Mailing Address
4524 GUN CLUB ROAD. SUITE 211 4524 GUN CLUB RQAD. SUITE 211
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . .{_.City & State = ~rmne == | 4, FEI'Number AQE i -=1™-| Applied For
65‘0572495 Not Applicable
Zp Couniry Zp Country 5, Cerlificate of Status Desired [ $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEPEDA, LIZA -
. Street Address (P.C. Box Number is Not Acceptable
4524 GUN CLUB ROAD, SUITE 211 ( pable)
< WEST PALM BEACH FL 33415
N
City Zip Ceoe
FL
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f apphicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $550.00 ‘ "1 40, Election C. ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Tr:j;!lgzn da(rznop:i:ig;miglnanclng O fzggohézzfe
(See criteria on back) O . Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIE T ] Delete TITLE Clchange [ Addition
NAME  ZEPEDA, CARMEN NAME
sTReET ADDRESS | 13035 ALBRIGHT CT. #6 STAEET ADDRESS
CITY-ST-2IP W. PALM BEACH FL T CITY-ST-2IF
TIME P -~ [ Delste TLE Ol cChange [ Adaition
NAME ZEPEDA, LIZA NAME
staeeT aporess | 869 COTTON BAY DR.W. #3165 STREET ADORESS
¢ITY-ST-1IP W. PALM BEACH FL 33406 “§ ory-st-ze -
TITLE v 1 Delete TMMLE ] Change [ Addition
NAME ZEPEDA, JESSICA NAME
streer aDORESS | 2555 NE 11TH ST. #601 STAEET ADDRESS
CITY-ST-2IP FT. LAUDERDALED FL 33305 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIF CITY-ST-2IP
TITLE ] Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ ] Delete TITLE [JChange  [J Adoition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S1-21P /\ CITY-8T-2IP
13. | hereby certify that the information supplied with this §ling does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report of supplemental report is trugfand accuratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the fecefver or trustee empowefed 10 executd this report as reguired by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 it
changed, or on an attachmer]t with an address, wittf all other tike l powered. /
. y . }
Iy il s /926w _ 41
SIGNATURE: _ | INIGNATURAERZGUIRED I -9171
. ARTATYF iTEP Da7 / Daytme Phone # J

CR2E034 (5/00)



