FILED
2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P95000027330 £ ecretary of State

1. Entity Name
MAID CONNECTION INC. 09-15-2003 90156 016 ***550.00

Principal Place of Business Mailing Address
9061 SW 18t TERRAGE PO BOX 570195
WIAMI FL 33157 MIAMI FL 332570195
2. Principal Place of Busingss 3. Mailing Address ”““l" "l ml‘ |“’|||m||m |Im||"|"|" |||I|"]|I "m"” 'II]
Sute. ApL#. 80— . - |-Suedptdele, o L | = -_[] CHECK-HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 05694 Applied For
57 Not Applicable

Zi i e
P Country Zip Country 5. Certificate of Status Desired (] $8'75 Add't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ou ZAS NEY’ DORIS Street Address (P.O. Box Number is Mot Acceptable}
9061 SW 181 TERRACE
MIAMI FL 33157
City FL Zip Code
8. The above nameghgnti itgthis statergapt for the purpese of changin istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7€-03

‘SIGNATURE
! Slggalure. typed or printed nama of registered agsnt and litk if applicami‘/ {NOTE: Ragistered Agent skgnatie’squired when reinstating) DATE
FILE NOW!!! FEE.IS $550.00 . ... . | am—— - L. .- . - .
. J I FER.IS 559000 | . _ . . . . o siarFin ) -
At Sopmbor 10,2003 Foowil be 750,00 b Socn Corpion Foenors ™ $5.00 iy

Make Check Payable to Florida Depariment of State )

10. QFFICERS AND DIRECTORS l 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TME M ] Delete TITLE O Change  [[] Addition

NAME SWEENEY, DORIS NAME

stweeT Aoomess | 9061 SW 181 TERRACE STREET ADDRESS

CITY-5T-2P MIAMI FL 33157 CITY~§T-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP )
TITLE O Change  [T] Addition

TILE 1 Delete

NAME NAME_ . e
TR ADDRESS | T e e s SR e =Y STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE [ pelete TiTLE DO change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i); Florida Statutes. | further certify that the Information
indicated on this repart or supplemental repori is irue 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 racfer or trustee empowered to 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 attachmdnt \ith an address, with f

pther like empowered. 3 OS
SIGNATURE: __ =oAL '”f L dﬂ“"E&DOh%/j{ q-%-63 2030 2\

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OEFIGER OR DIRECTGR Dats Daylime Phone #

¥ 2orIEL0

CR2E034 (4/03)



