)
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%[2) 8:00 am

DOCUMENT # 524397 Secretary of State
ok 3 ok
SUN COAST MERRY MAIDS, INC. 053-27-2002 90297 013 ***150.00
Principal Place of Business Mailing Address
$2763-G-TAMIAMETR— £ 12763 § TAMIAMI TRAIL
NORTH PORT FL 34287 - NCRTH PORT FL 34287
i ; : AN ERARER
2. Principal Place of Business 3. Mailing Address HI'"I’I “I “I“ I'"I ”” ‘ m 'II III“ '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
?l S/ro"&‘wa Au.JL_, o Bo’}c 78[0
ity & State City & State _— 4. FEI Number Applied For
\6 ORT ™ ot ?L {NJoe-TH PO“-' — 650234422 Nat Applicabls
% Y281 w% A— %{l 281 Country 5. Certficate of Status Desired [ fg;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JACOBS, JUDTHN [, & e - T —
1 . (FLLQ4Box Number is Npt Acceptable)
1276 S TAMUAMI-TRALL oL i S rrisiadl pRie

NORTH PORT FL 34287

Moarw  Roer FL | 2355,

dgntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above ng

SIGNATURE i >, G : Z/ gfc}/ i
Signaturs Afped or pni of ragistarad agent and'litle if applicable {NOTE: Registsred Agent signature requirad whan r nstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N )
" : : - . Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. (J  Added to Fees

(See criteria on back) b7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE viD - [ Deiete TILE [ Change [ Addition
NAME JACOBS, DONALD P NAME
STREET ADDRESS | $2763 S TAMIAMI TRAIL STREET ADDRESS
orv-st-2¢ | NORTH PORT FL 34287 [ omv-si-ze
TITLE PSD [ Devete e O change ] Addition
NAME JACOBS, JUDITH N NAME
STREET ADDRESS 12763 S TAM[AM' TRA"_ STREET ADDRESS
OITY-ST-ZIP NORTH PORT FL 34287 T CITY-ST-21P
TITLE VD R@ae TIMLE [JcChange [ Addition
o |JACOBS,JOND__ __ . . N_ . Qw4 ¢ e - -
STREET ADDRESS | 3697 ERIE CT. ~ e i STREETADDRESS |~ © ) -

CITY-8T-2IP

GT-ST-2¢ | NORTH PORT FL 34287

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE ] Dedete TITLE . O Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,0??3)0), Fiorida 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
L rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivel
changed, or on an attachmegtWith W1 address, with all other like empowered.

e

SIGNATURE: __ . Rl S 2 /o2 @fﬂfz& A

stamﬂﬁ AND TYPED OmmfINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #

DOV |

A

CR2E034 (9/01)



