2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO0594

1. Entity Name

THE LAUNDRY DEPOT CORPORATION

] b

s

Principal Place of Busingss

4208 GULL COVE
NEW SMYRNA 8CH. FL 32169

4208 GULL COVE
NEW SMYRNA BCH, FL 32169

Mailing Address

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90036 033 ***150.00

819218

IR ERAR ROV G

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'2635950 Applied For
Not Applicable
i n Zi Countr N iti
Zp Country P unitry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent "™ —~. .
! Name
G"_L' ERICV AT T e . HEet e [T e e e e = —-— - - -
. Street Address (P.O. Box Number is Not Acceptable)
4393 RIDGEWOOD AVE.
SUITE 5
PORT ORANGE FL 32019 :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
i ion is eligh ishy i i "
9, This corgoration is eligible to satisfy its Intangible FILE NOWN! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
{See crileria on back) a Make Check Payable to Department of State

4

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o TmLE PD D Delete TITLE - [ change [ Addition
NAME SCHWARTZ, JAMES N. NAME
STREET ADDRESS | 4208 GULL COVE STREET ADDRESS
CITY-§1-2P NEW SMYRNA BEACH FL CITY-57-2IP BN
TImLE STD O Delete TITLE Tl change [ Addition
NAME SCHWARTZ, SANDRA L. HAME
STReET ADDRESS | 4208 GULL COVE STREET ADDRESS
CTY-ST-2P NEW SMYRNA BEACH FL CITY-ST-2P - ‘
e [ Delete e O Change [ Addtion
NAME NAME . .

= STREETADDRESS o[+ e o™ i e - 7 —~- R -smesTapoRess ST T T T o

Ciry- 51-2P CITY-53-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-21P CITY-ST- 2P
TITLE O peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualily 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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachment with an address, with

SIGNATURE: JdME> V. Scawani—

all other like empowered.

Op ot NS Lo

QROAL -4 L3 -

-r/ “fl/ 200 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?H' ORDIRECTOR

Dale‘ Daytima Phong ”4/ -
V78

A4

g
3

CR2E034 [10/00)



