2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAID-2-SERVE, INC.

PO98000072053

Principal Place of Business
2484 RIVER BEACH DR

Mailing Address
2464 RIVER BEACH DR

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90898 042 ***150.00

NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address H"“"{ ”I ‘I"”lm Ilm I||" ||"| IIW ‘"’Illl‘”llll‘ Il‘ll “" ||||
A4t RIVEL Re¥cH NRIVE c
- _JSuite,_ﬁgtj.gl_gl o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 0 «i. = NOmber st oo Anplied For.. . |
NAPLES, FLoRIDA NAPLES, FloRIDA 65-0855188 Not Applicable
pr Country le Country - X $B_75 Additional
5. GCertificate of Status Desired 1 :
K TIaL| U.S.A, Y104 U.S. A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVAMNMJA V. SAOTH
SMITH' JOVANNA v Street Address (P.O. Box Number is Nat Acceplable)
2464 RIVER REACH DR. L NE
NAPLES FL}_{i'*l'El”Oé? 7
RERE City Zip Code
MNAPLES FL Y10y

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

%4

o2 /a3/oz

SIGNATURE

L

ura, typed or printed narme of registered agent and title if applicable.

{MNOTE: Registered Agent signature required when reinstating}

DATE

9. This corporaticn is efigible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

35.00 May Be
Adided 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

|

CR2E034 (9/01)

{See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
THLE P O pelete TLE =] &rchange [ Addition
NME . | SMITH, JOVANNA V | v SMITH, Jovawaa V.
STREEADDRESS H | 9464’ RIVE R STREETADDRESS | 24 o) RIVER REACH BRIVE
omv:gtzik s il NAPLES FL 4\‘ o CITY-ST-2IP NAPS =S . FiL 1oy
M ey KL—N o [T Delete TILE [ Change [ Addition
NAME " NAME
STREET ADORESS e STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TITLE [ petete TITLE {1Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP _
T | e am = e oL ——pege——|[-uREF ] ~ e = m e - T [ Change™ [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-71P CITY-5T-2IP
TE [ pelete TILE O change [ Addition
NAME NAME ’
STREET ADDRESS, | , STREET ADDRESS
LITY-STR: ade oy 10 b CITY-ST-2IP I R
TMeE T Bt - TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ARSI e | v e CITY-ST-2IP E

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the informatien
indicated on this report or supptemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Z-

Daytime Phone #




