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1. Entity Name

THE QUEENS MAIDS OF BOCA, INC.

P99000046280

May 21, 2002 8:00 am:
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. The. above named entity submits this statement
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Signature, typed or printad name ofegnstered .gent and title if apphcabla
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9. This corporation is sligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

Aft

Make Check Payable to Department of State

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

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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13. | hereby certify that the information suppliec with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is tiwe-gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the.receiver or trysieens sHwerad)io execule thig repes-aerequired by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmgnt with 2 o8, with afother like e S'Z, f

—
£ '\
SIGNATURE: \_3 ! - OY. LY 0" — = LL)
RE AND TYPEIY OR PRINTED NAME OF SIGMING OFFICER DR DIRECTCR Data Daytime Phone #




