2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAIDS BY MARY, INC.

P95000087197

Principal Place of Business Mailing Address

€251 PARK BLVD

STE 7

PINELLAS PARK FL 33781
us

TIERRA VERDE FL 33715

534 PINELLAS BAYWAY. UNIT 205

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90012 039 ***150.00

WG 0 R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3344173 Applied For
Not Applicable
Zi t Zi Count iti
® Country ® Uy 5. Certficate of Status Desiced ] 98-79 Additional
Fee Required
6. .Name and Address of Current Registered Agent N 7. Name and Address of New Reglistered Agent
Name
PRUDEN, JON 8. Street Address {.0. Box Number is Not Acceplable)
1110 PINELLAS BAYWAY
STE #208 .
TIERRA VERDE FL 33715 City FL | 2z Coce
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title I applicabla {NOTE: Ragisterad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added o Fees

(8ee criteria on back) c Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD o [ celete TITLE [Ochange [ Addition
HAME PRUDEN, MARY L . NAME
sTreeT ADDRESS | 534 PINELLAS BAYWAY <UNIT 205 STREET ADDRESS
owv-si-ze | TIERRA VERDE FL 33715 oITY-S1-2P
TILE vSD [ petete TALE [Jchange [ Additien
NAE PRUDEN, JON § A
STREET ADDRESS | 534 PINELLAS BAYWAY, UNIT 205 STREET ADDRESS
cmy-sT-2P | TIERRA VERDE FL 33715 TITY-ST-2IP
THLE U PR e e e e O.oetete~. .. QITE e | = . - e s _ [ Change .[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

indicated

13. | hereby certify that the information supplied with this fil]
nd dccurate and that my signaiure shall have the same legal &
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/&/0»% /// ‘// Lo 977508 3475

of the corporation or the receiv
changed,

SIGNATURE:
yd

ntal report is tru
r trustee g

on this report or supple

other like empowered.

= /d/u

or on an attachme,

es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer cr director

SIGNATURE M’n 'mfeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirg Phona #

(¥ T AVE T LV [ ]

v

L

CR2E034 (9/01)



