2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026013 Moo Jan 11, 2001 8:00 am
1. Entity Name
IT'S MAID FOR YOU, INC. Secretary of State
01-11-2001 90019 046 ***150.00
| Principal Place of Business Mailing Address
131 SE 9TH COURT 131 SE 9TH COURT
POMPANQ BEAGH FL 33060 POMPANO BEACH FL 33060
F P s 00 L
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650744493 Applied For
Not Applicable
Zip . . -| ~Gountry .| B L, : Lounty: e ~5.-Certificate.of Status.Desired-- . . [J fg._gg‘ﬁg:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name
1G(;-1ATSTE, ng;'lRLCEgERT Street Address (P.O. Box Mumber is Not Acceptable)
POMPANG BEACH FL 33060
City FL I Zip Code

8. The ahove named 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 or printad name of registerad agant and litle it apphcable. {NOTE: Regi: Agent sig required when rei DATE

9.’ This f:'mporalicl)n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be

Tax f|I|n.g rgqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DP 7 Delete TITLE [ Change [ Addition | &
NAME GLATT, MARLENE NAME 2
staeeT aporess | 131 SE 9TH COURT STREET ADDRESS 3
arr-st2» | POMPANO BEACH FL 33060 omy-s1-2P g
TITLE DV 3 pelste TLE [ change [ Addition | &5
NAME GLATT, TERRY L NAME
streeT aporess | 131 SE 9TH COURT STREET ADDRESS
orv-st-zP | POMPANO_BEACHFL 33080 . . . . ____. _ . _Jom-5-2° e e o -
TIE T O nelete TITLE ' {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME - Delete TITLE ] change [ Addition
NAME : Do e
STREET ADDRESS STREET ADDRESS
CITY-$T-28 CITY-ST-219,
TITLE [ pelete me (] change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certily that the informetion supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the ifarmation
indicated on this repont or s emental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivgr or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachmgnt fvith an addrass, with il other like empowered.

SIGNATURE: att 0l- 6-0I (\QS‘{) 13245 2%

SIGNAYURE AND TYPED OR PRINTED n»ﬁo:: SIGNING OFFICER OR DIRECTOR Data Daglime Prione #




