2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000061334 Jan 27, 2000 8:00 am

1. Entity Name

MAID IN THE SHADE INC. Secretary of State

01-27-2000 90031 006 ***150.00

Principal Place of Business Mailing Address
€77 NORTH WASHINGTON AVE 677 NORTH WASHINGTON AVE
SARASOTA FL 34236 SARASCTA FL 342354241
us us Ivivazv
TR, T IR
410 "N, Tamuans Teail 710 N Bapgnm, Tasit
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite K209 Sus e RoY
City & State City & State 4. FEI Number 65 06 Applied For
(§ﬁ¢ﬂ50 7;9 éL aJ&ﬁ_S‘ﬂ rﬁ' FL 78728 Not Applicable
le3L/;243 Country C/S Zlgp (/3 ‘/3 Ccuntry/as 5. Certificate of Status Desved (1 gg.zesqg?:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name i T . -
g?jh::gj* ;g:g F Street Address (P.O. Box Number is Not Acceptable)
VENICE Fl. 34293
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" SIGNATURE

Signature, typed of printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to &0 so. After MAY 1, 2000 Fee will be $550.00 . Trust‘Fund c;atﬁ?buuon. ’ O fdsd-e[c}rl?ohl‘l:)ésa °
{See criteria an back) O Make Check Payabile 1o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE (] Change [ Addition
NAME WERMANN, JOHN F ’ NAME
staeeT anoress | 5371 KENT ROAD STREET ADDRESS
CiTY-ST-7F VENICE FL 34293 STy -ST-2P
TITLE D [ Delete TITLE S AntE [ change [ Addition
NAME SPAGNOLA, GEORGE M JR NAME SAMrE 7 WEST
streeT anpress | 1220 ANGELA MARIA RD STREET ADDRESS ¢S50y 7 oD pavE
cmv-sr-ze | SARASOTA FL 34143 CITY-ST-2P BaaoinToN o 34309
TILE 1 Delete TITLE ) Change  [] Addition
NAME - = 8 NAME - . : - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-Zip
TITLE O] Delete TITLE (G Change  {7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-73P
TITLE 1 Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-7P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation ar the-reeejver or trustae empowered to exacute this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a with an address, with all cther like empowered.

y,
v,

SIGNATUR

me Phone #

/};ayﬁzn
7 &)

L =

CR2E034 (9/99)



