2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Tar T- e P e e - e ST Te T i Name=—""" T e e o e S R iTE SR TRESES L+ im  ogreNooteegemnk s - =

WERMANN, JOHN F
5371 KENT ROAD

Street Address {P.0. Box Number is Not Acceptable)

VENICE FL 34283

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fierida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or prinfed ni}fna af registered agent and litla if applicable. (NOTE: Registered Agen signature required when reinslating} CATE
¢ FILE NOW!!! FEE IS $150.00 _
) ; . Electi ion Financ
At May 1, 2000 Foo wilbe SE50.00 o St Campip ey $5.00 e
Malie Check Payable to Florida Department of State )
10, . . . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
wme 4 D - [ Delete s (3 change [ Addition
NAME WERMANN, JOHN F NAME
staeet a0DRESS | 5371 KENT ROAD. STREET ADDRESS
CITY-ST-2IP. ;. VENICE FL 34293 . CITY-ST-2IP
me - 3 Gelete TILE [dchange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P .- CITY-5T-2IP
TITLE O Delste TITLE [l chenge [ Addition
HAME - — o NaME =T T T o7 B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE Oichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TILE ' O Detete TITLE [0 Change  [7] Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or rustee 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 attachp an gddress, with all other like empowered.
SRS S U5 ek
SIGNATURE: =Gkt , 2, 2003

Date Daytima Phona #

Mar 24, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT #  P96000061334 Secretary of State
1. Entity Name 03-24-2003 90136 042 ***150.00
MAID IN THE SHADE INC.
Principal Place of Business Mailing Address
7910 N TAMIAM! TRAIL 7910 N TAMIAMI TRAIL
SUITE 209 SUITE 209
SARASOTA FL 34243 SARASOTA FL 34243 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%78728 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O geae-gesq S?Gd;tional




