2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000100135

1. Entity Name

MOBILE MAIDS, INC.

1 Principal Place of Business

izi4 ADELEIDE CT

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90089 035 ***150.00

Mailing Address

1214 ADELEIDE CT
OCOEE FL 34761-1855

2. Principal Place of Business
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5. Certificate ¢! Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CWILLETT,UNDAT T
1214 ADELEIDE CT
OCOEE FL 34761
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(NOTE: Registered Agent signalurca required when reinstating)

DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ™

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
#ake Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fungd Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mE PD % Delete TLE [l Chenge [ Addition
NAME WILLETT, LINDA NAME

streeT anoess | 1214 ADELEIDE CT STREET ADDRESS

CITY-ST-2P OGCOEE FL 34761 CITY-ST-21P

me STD O petete TILE Yv — i Crange [ Addition
e LARSEN, ELAINE e LARsgR, ELAILE. K
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e O pelete TITLE [J Change (] Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

TITLE [ Delete TITLE O Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-ST-2IP

13. | hereby certity that the information s[zaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
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