:

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000025190

1. Entity Name

MAIDS PLUS, INC.

Jun 26, 2002 8:00 am
. Secretary of State

06-26-2002 90074 016 ***150.00

Mailing Address

1605 MAIN STREET SUITE 1001
SARASOTA FL 34236

Principal Place of Business

1605 WMAIN STREET SUITE 1001
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

[ llllll!_ll'lll‘HIIWIlHlllIIl|_ll|Iﬂ|l|||1UII\H

Suite. Apt. #. elc. Suile, Apt. 4. elC.

DO NOT WRITE IN THIS SPACE

City & State City & State h , 4. FEI Number Applied |
650567823 Not Appl
Zil < tre, i .
s ountry 2P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B . . . Name
—_ =t e———— -~ - ] - - <

GOLDSMITH, STANLEY A

Street Address (P.0. Box Number is Not Acceptabte)

1605 MAIN STREET SUITE 1001
SARASOTA FL 34236
City FL Zip Code
8. The above named enlity submiis this stalement lor the purpose of changing its registered office or registered agent, or both, inthe Siate of Florida
SIGNATURE
Signatura, lyped o printed nGMe GHIegisieneG Gpeni Jne B 1 ADprGibi= (NOTE: Regisiged Agent s.gnat, s required when enslaing) DATE
(IR o Eecjon Camprion Feacng |+ $5.00 v
x fling requiramer elects to 0o 59, Q( Trust Fund Contribution.” [J - *addedto Fc
{See criteria on hack) i -

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN °

TILE DPST 3 belete THLE Cichrange [3

TiAME BURNS, SORAYA HLRIE

stReeT aporess 14523 BEE RIDGE RD STREET ADDRESS

aiv-s-26 - \SARASOTA FL 34233 CHY-§T-2F

TITLE O pelete WiE [l Change (3

NAME HALAE

STREET ADORESS LTRUET ADDRESS

CITY-ST- Z1P TIY-ST-2iP

TITLE L I I T | 1 B — —= Dcmge O

TAME HAE

STREET ADRRESS STREET ADDRESS

CITY-S1-21P CIFY-5T-2P,

i O Delete THLE (3 Change [

NAME 1AME

STREET ADDRESS STRLET ADDRESS

cY-$T-21P Cny-st-7p

TITLE 3 petate TITLE [Jehange C

NAME HAME

STREET ARDRESS STREET ADDAESS

CIy-51-21P Cily-ST-41F

TIILE [ onlete HILL Cohange [

HAME NARAL

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITy-8T-21P

changed. or on an attachment wi

SIGNATURE:

an address, with all other likg empowered.
L * '
102 Ji1 5

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 113.07(3)(1). Florida Stalutes. I further certify thal the infon
indicaled on this repart or supplemental report is true and accurale and lhat my signature shatl have the same legal effect as if made under oaih; that | am an officer or ¢
of the corporalion or the receiver of trusiee empowered to execule this report as required by Chapter 607. Florida Statutes, and that my name appears in Biock 11 or Blo

G

H-15-02 +LL-3Y6eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phane §
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