2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026013 FILED
1 Enity Name Mar 01, 2000 8:00 am
IT'S MAID FOR YOU, INC. Secretary of State
03-01-2000 90059 019 ***150.00
Principal Place of Business Mailing Address
131 SE $TH COURT 131 SE 9TH COURT
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060-8817
F T i R TR
QSVuite, Apl. #, Velc‘ - o Suite, Apt. #, e_t-:. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0744493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLATT, MARLENE Street Address {F.O. Box Numl;er is Not Acceptable)
131 SE 9TH COURT
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ulls If applicable (NOTE. Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is eligiote to satisfy its Intangible |y oo ElLE‘NOW.....EEE.lS._ﬁ'I 50.00_ .| .o ciocion aig Financing - $5:00 May B |-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
N ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delote TITLE [ change [ Addition
NANE GLATT, MARLENE NAE
STREET ADGRESS | 431 SE 9TH COURT STREET ADDRESS
ar-size | POMPANO_BEACH Fi 33060 ci-St-2p
TME Dv [ pelte TILE [lchange [ Addition
NAME GLATT, TERRY L NAME
STREET AODRESS | 131 SE 9TH COURT STREET ADDRESS
o steP | pOMPANQ BEACH FL 33060 crv-si-2¢
TILE [ Deke TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE D Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - ’ . STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ’ ) [T pelate TITLE [ Change [ Addition
NAME : . o NAME
STREETADORESS [ . . .. .7 STREET ADDRESS
CITY-5T- 2P v oM CITY-$T-2IP

13. | hereby certify.that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this feport-or sUpplepgnental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receivef. §+ trustee empowered to gxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit ith'an address, with all o kg empowered.

AR 1§

SIGNATURE: _ A Ao 2-2A- 0 (\034)[1%54023

SIGNATUEIE AND TYPED QR PRINTED NAME ﬂSlGNING OFFICER OR DIRECTCR Data Daytime Phore #




