.

2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am §

DOCUMENT # F06047 T

1. Entity Name

JEANIES COIN LAUNDRIES, INC.

Secretary of State

03-24-2003 90193 041 ***150.00

Principal Place of Business Mailing Address

% JEAN TILLMAN % JEAN TILLMAN

1303 MAINE AVENUE 1303 MAINE AVENUE G b W % W oty
R i |||”|" NI "”I IH” "”‘ |l|” Im I""l’l” m" |lm Ilm |lm “ll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

¥y, efc uite, Apt. # elc. " [BTCHECK HERE IF MAKING CHANGES
1LID  Teanessee Fe. \ e

LiD "Tennessee

City & State City & State ’ 4, FEI Number Applied For
\’*\\ '\ \‘\C\.\fﬁf\ ) =L A Houtn ; == 53-2045849 Not Applicable
. v - v 13 —
:;jp\“\q\‘\ Country Zi 3 L{\-{ \_\ Country 5. Certificate of Stalus Desired O l§eae.ge5q S?:c"“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLMAN' JEAN Street Address (P.C. Box Number is Not Acceptable)
1303 MAINE AVENUE
LYNN HAVEN FL 32444 ML iD Yeanessee Fotbug
Ci Zip Cod
“Laan Haven FL | "5y M

8. The above named entity submits this statement for the purpose of changing its registered office or red’\slered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. .
Q«h A lrn ow/03

SIGNATURE

ﬁﬁnaluryyoen or printed narme of registared agent and title if apphcablg {NOTE: Registered Agent signature required when reinstating) DATE
Fh:E/NOW!“ FEE IS $150.00 9. Election Campaigr.l Financing . $5.00 may 8
: . . ay Be
After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP O Delete TITLE W change [ Addition
NAME TILLMAN, JEAN NAME
gtaeeT anoress | 1301 MAINE AVENUE smeeraoress | Yl venhesse€  frutioe
orv-srze | LYNN HAVEN FL s | g Haven, B 3puw
L)
TITLE (3 pelete TITLE [J Change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-8T-2IP
TImE [ Delela TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
M [ pelete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE:Z%LGM-’“‘J WS IRED 312 fo> SO- 26N NI

;GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b
=

CR2E034 (10/02)



