2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J00594 ILED
1. Entity Name A l' 05, 2000 8:00 am
THE LAUNDRY DEPOT CORPORATION ecretary of State
04-05-2000 90117 012 ***150.00
Principal Place of Business Mailing Address
4208 GULL COVE 4206 GULL COVE
NEW SMYRNA BCH. FL 32169 NEW SMYRNA BCH. FL 32169-4145
T Ve (SO ORI AR KR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2635950 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desired O $B'75 Additional
. ——— - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GILL, ERIC v. Street Address (P.O. Box Number is Not Acceplable)
4393 RIDGEWOOD AVE.
SUITE 5
PORT ORANGE FL 32019 = E 7o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. {NOTE' Registersd Agent signature reguired when reinstating) DATE
o g e antar ™ | aar MY 12000 Fag wil be $sspop | "0 FcionCampstn Francig - $5,00 vy 5o
=" ) g ’ ' Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [Jchange [ Addiiion
NAME SCHWARTZ, JAMES N. NAME
STREET ACDRESS | 4208 GULL COVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
MLE STD O Delete TLE O change [ Aadition
NAME SCHWARTZ, SANDRA L. NAME
STREET ADDRESS | 4208 GULL COVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL X CITY-ST-2IP ] . L
TITE (] pelete TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 3 petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF oTY-ST- 2P
TLE 1 Detete TIMLE [ Change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP g cov-st-oe

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiyeg or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachmen! ) " A

an agdress, with ad othd
SIGNATURE: -: 7§\ u“"‘ RED q] {cru 09-91L3"1598

L3

SIGP(TUR?NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phong #

CRZE034 (9/99)



