2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PQ5000087197

1. Entity Name

MAIDS BY MARY, INC.

Principal Place of Business

35 66TH ST. NORTH

SN

$T. PETERSBURG FL 33709

Mailing Address

534 PINELLAS BAYWAY. UNIT 205
TIERRA VERDE FL 337151930

2. Principal Place of Business

3. Mailing Address

" Sulte, Apt # etc.

Suite, Apt. #, etc.

i

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90068 050 ***150.00

H

-

I

|

835

y
I

[

DO NOT WRITE IN THIS SPACE

4. FEl Number

Applied For

PRUBEN, JON S.

1110 PINELLAS BAYWAY
STE #208

TIERRA VERDE FL 33715

City & State City & State 3344
59- 178 Not Applicable
{ C i tr iti
Zp ouniry Zip Country 5. Certficate of Status Desred ~ []  $8-7 Addltional
Fee Required
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Registered Agent—"2 ~ —
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zipg Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable

[NQOTE: Registered Agent signature required when reinstating)

DATE

9. This comporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Bea
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete TITLE (7 Change  {J Addition
NAME PRUDEN, MARY L NAME
STREET ADDRESS | 534 PINELLAS BAYWAY, UNIT 205 STREET ADDRESS
CiTY-ST- 7P TIERRA VERDE FL 33715 CITY-ST-2IP
e VsD [T pelete TITE (J change (] Addition
NAWE PRUDEN, JON § NAME
STREET ADDRESS | 534 PINELLAS BAYWAY, UNIT 205 STREET ADDRESS
CITY-ST-2I° TIERRA VERDE FL 33715 CITY-§T-2P
TITLE Lo T [T pelete - TTITLE - mmT o e - -- — -~ ~[]-Change ~~[=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TITLE -, {7 Delete TITLE {d Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-7IP GITY-5T-ZIP
TITLE I Dalete TILE {(J Changs ] Addition
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY-§T-7P CITY-$T-2P
TME I Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or suppl
of the corporation ar the recei
changed, or on an attach

SIGNATURE:
|

/_ SIGNATURE, ANZTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Il giMer like empowered.

il S

dods nct quaiify for the exemption stated in Section 113.07(3Ki), Florida Statutes. [ further certify that the informatian
nd agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o e4ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ﬂqﬁxw , P j/{ 00 _727-84%-30%3

Date

Daytine Phona #

CR2E034 (9/99)



