2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOQRT (uan)

FILED
Jul 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

DAISY MAIDS INC.

P9500002742

Secretary of State

07-31-2003 90066 046 ***150.00

AY  9.29600

Principal Place of Business
8308 WOODLAKE PLACE
TAMPA FL 33615

Mailing Address
308 WOODLAKE PLACE
TAMPA FL 33615

2. Principal Place of Business 3. Mailing Address

VAT

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE 1F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3310233 Not Applicable
Zi t Zi it
P Country P Ceuntry §_ Certilicate of Status Degired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

ROBBINS. SANDRA J- — - -
8308 WOODLAKE PLACE
TAMPA FL 33615

e it tn | ity it

- J T L, W

B S,

Street Address (PO Box Number is Not Acceptable}

F

City

Zip Code

FL

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. | am familiar with, and accept

the obhgauons of registered agent.

SIGNATURE

SBignature, typsed or printed nama of registered agent and title if applicabla.

{NOTE: Registerad Agant signature raguirad when rainstating)

CATE

FILE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
THTLE D 3 oelste TITLE Cthange [ Addition | 2
NAME ROBBINS, SANDRA J NAME z
streer anceess | 8308 WOODLAKE PLACE STREET ADDRESS §
crv-st-zp | TAMPA FL 33615 CITY-ST-2P il
TILE 1 Delete TILE [ change  [] Addition 5
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-$T-2IP .

TTLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ™|~ =~~~ Bt e - mee T e e~ 2T WCSTREET-ADDRESS | ¢ e T e et s s o

CITY-Si-21P CITY-ST-ZIP

TILE O petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

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 Ihformation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver ar trustes 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 attajent with an addregs, with all other like empowered.

SIGNATURE:

DUbAREOUIRED

293

i SIGNATURE ANDNYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
M

" Date Daytims Phone #



AdArhment
YHIRY70S

PasooooaFHas
DAISY MAIDS INC.

8303 WOODLAKE PLACE.
TAMPA, FL. 33615

JULY 9, 2003

TO: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RE:__ DAISY MAIDSINC._. _
8308 WOODLAKE PLACE
TAMPA, FL. 33611
59-3310233

— A A ———— i, i S e

THE ORIGINAL COPY OF THE 2003 UNIFORM BUSINESS REPORT WAS NOT
RECEIVED BY THIS OFFICE.

ENCLOSED CHECK FOR $ 150.00 PER RECORDED INSTRUCTIONS.

SINCERELY

3 ok

SANDRA ROBBINS

4t e



