FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT #  P97000003440 Secretary of State
1. Entity Name 05-02-2003 90404 002 ***150.00
CHORES NO MORE, INC.
Principal Place of Business Mailing Address
1223 SEDGEFIELD ROAD 1223 SEDGEFIELD RQAD
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3424696 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 58'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOOD, SUSAN Street Address {P.O. Box Number is Not Acceptable)
1223 SEDGEFIELD ROAD
TALLAHASSEE FL 32311
. City FL Zip Cede

8. The abave named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, anct accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. Electi f i
Atrer May 1, 2003 Fee will be $550.00 Tt oo 3500 May Be
Make Check Payable to Florida Department of State | ‘
10. D OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ [ Detete TILE [JChange [ Addition
NAME SHARON DUNHAM NAME
steeT aoorEss | 1223 SEDGEFIELD RD STREET ADDRESS
erv-si-zp | TALLAHASSEE FL 32311 CITY-ST-21P
TITLE VP [ pelete I TITLE [ Change [ Addition
NAME SUSAN HOOD NAME
sTReeT apoRess | 1223 SEDGEFIELD RD STREET ADDRESS
orv-s-zp | TALLAHASSEE FL 32311 CiTY-s7-2P
TME : 3 oeleta TiTiE . : Pl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE ] Delete UTLE {7 Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITy-$1-2)P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Stalutes and that my name appears in Blogk 10 or Block 11 if
changed, or on an atachm@nt with an address, with all ather like empowere

SIGNATURE: @ﬁ.v ,ﬂ WO&M Jr /oé (82)942-90i8

SIGNATUHE ANDT\'PED OR PRINTED NAME OF SIGNTNG OFFICER OR DIHECTGR Daytima Phone ¥

AV 9ISBY00

CR2E034 (10/02)



