2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000086028

Apr 28,2003 8:00 am

FILED §

ecretary of State

B
1. Entity Name 04-28-2003 91280 034 ***150.00
AMERICAN MAID SERVICES, INC.
Principal Place of Business Mailing Address . .
275 SOUTH TESSIER DRIVE 275 SOUTH TESSIER DRIVE 11023067
SAINT PETERSBURG BEACH FL 33706 SAINT PETERSBURG BEACH FL 33706
2. Principal Place of Business |I g Add:gs; S‘f A/ ‘ \Il“"l HI ‘IH' ||l" "m I|”| |I“| IIIII m’l |'|” Illll ”"| ml Ill‘
——Suite, Apl.-#.elCc. ... = —_ Suxtp Apt. #, et i
= pes=o = [ CHECK HERE:IF.MAKING CHANGES. ... _ _
City & State 5{79‘ _f_ 4. FEI Number 59'36008% Applied For
C’Q'S CUQ-"[ { s Not Applicable
Zi Count Zi Ci iti
P ountry |p Y tvjs 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
splEGEL & ERA' PA' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zipn Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and lills i applicable. * (NOTE: Registered Agent signature required when reinstating) DATE
o ¥ FILE NOWI! FEE IS $150.00 :
: 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbutiom s ff&gﬂohg?éf °
Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TTLE [ Change [ Addition _%
NAME HENRY, KIM K NAME e
sTreer aDDRESS 1275 SOUTH TESSIER DRIVE STREET ADDRESS 3
criv-s7-2P - 1SAINT PETERSBURG BEACH FL 33708 CITY-ST-2P I
— o
TTLE O pelete TINLE [ Change ] Addition EE)
NAME NAME
~STREET ADDRESS™{~ "~ S B - ~ STREET ADDRESS ~| = _— = =
CITY - §T-ZiP CITY-SF-2IP
TIME [] Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-51-2IP
TITLE [ celete TiTE [ Change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$T-2IP CITy-ST-2IP
TITLE ] Delete TIMLE [J Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addyess, W|th all other jke empowefed.
7 A »
SIGNATURE: ___ SIC/SEHIREA : /DM/ FBe3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BWRECTOR 7 Dats Daytime Phone #




