2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAID FOR TODAY, INC.

DOCUMENT # P95000058461

Principal Place of Business

5197 NW 15 STREET., STE 108
MARGATE FL 33063

Mailing Address

5197 NW 15 STREET., STE 108
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90304 044 ***150.00

IRTTRRR RN

DO NOTWRITE iN THIS

SPACE

City & State City & State 4, FEI Number 65_0597570 Appliad For
Not Applicable
Zi Countr Zi Countr i
P y " Y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent _
Name
BETMAN, MYRNA D
Sreet Address (P.O. Box Mumber is Not Acceptable)
5197 NW 15 STREET SUITE 108
MARGATE FL 33063
City Zip Code
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 Florida.,
SIGNATURE
Sgnature, typea or or ated name of registered agent and title it applicatle (MOTE: Registarad Ager: signalure requied wnen veinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWIN FEE IS 5150.00 ‘ )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 © palgn i g $5.00 may Be

e 2 _ : ; TFrust Fund Contribution. Added to Fees
(See criteria on back) [ ilake Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P ) Delete TITLE {1 cnange [ Addifion

NAME BETMAN, MYRNA D HAME

sTRieTAooREss | 5197 NW 15 STREET SUITE 108 STREET ADORESS

CITY-S1-21P MARGATE FL 33083 CITY-ST-21P

TITLE 1 pelete TITLE [} Change ] Additicn

WAME NAME

STREET ADDRESS STREET ADDAZSS

Cliy-51-2IP CITY-8T-21P

TITLE ) Delste TITLE [ Change [ Addition

HAME NAME

STREET ADURESS STREET AZDRESS

CITY-ST-2IP CHrY-5T-21P

THLE 1 oelete 1L [ Change [ Acdition

MAME NAME

STREET ADURESS SIREET ADDRESS

CITY-ST-2:p CITY-51-2P

TILE [ Delete TITLE [ Crange [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY- §T-74P LY-ST-21p

TITLE CJ Detete TITLE [ change [ Addticn

NAME AAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P OITY-ST-21P

H-n- O\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the: recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address. with ail other like empowered.

siiaTuRE: e Dolian  Mypen D Detman

N SIGN}TUHE AND TYPED OR PRINTED NAME OF SIGN\?‘S CFFICER OR D!IRECTOR
¥

Date

Dayline Phenes &

0125751

CR2E034 (10/00)



