2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000052681 May 02, 2000 8:00 am
MAIDS IN THE USA, INC. Secretary of State
05-02-2000 90130 009 ***150.00
Pringipal Place of Business Mailing Address
128 QLD WILL GOURT 128 OLD MiLL COURT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-4133
e e AN DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE °
City & State City & State 4, FEI Number Applied For
59-3516573 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agant [ 7. Name and Address of New Registerad Agent
Name
AMERILAWYER Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

CR2E034 9/99)

SIGNATURE Signatura, lyped or printed name of registered agent and ttle If applicanie. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o '
Tax filing requitement and etacts to do so. After MAY 1, 2000 Fee will be $550.00 10. 5: ::th::n%aénsnat:igguzmncmg O f&g%qo’ﬁife
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 telete TME PD D% Change [ Addilion
NAME BOSKOVITCH, PETER P Il HAME GQoskovi rch, PereR Ir oL
sTreer ADDRESS | 128 QLD MILL COURT SIRETACORESS | "3 @ ptef m il COURT
arv-st-2¢ | PONTE VEDRA BEACH FL 32082 s | SenTe VedRH Beh FL BR08A
TITLE [ Delete T T ClChange  PRAddition
NAME NAME goskow‘rc,h, me [gma/s/ :
STREET ADDRESS g STHEET A00RESS |99 @ Sl M TLL COCR r 7
CITY-ST-2IP CITY-ST-2P Ronte yedAAH 6’8{961\ KL 3 20
me . [ oelele =~ - ff TmE - C o (O Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2iP
TTLE 1 pelete TITLE Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [l Change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : 1 Delete TIILE Ol crange [ Addtion |
HAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-S1-2P CITY-5T-21P

13. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(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 corporation or the rpeetv cute this report a5 required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 1f

R 4 Y o P ) Fay. 380
'i A7 afeteR P Soskovitd g &//5/59 0y-280-0%4/

ﬁ) ‘OF PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Cata Daytime Phorie #




