2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # 094833 Jan 26, 2001 8:00 am
e o 1 ' Secretary of State
DARWIN SQUARE LAUNDROMAT, INC.
‘ IR - ) 01-26-2001 90121 015 ***150.00
Principal Place of Bdsinéss‘ ot Mailing Address
DARWIN 5Q LAUNDROMAT 880 SE BROWNING AVE.
3223 PORT ST LUGIE BLVD PORT ST, LUCIE FL 34983-3938 uuvuy
PORT ST LUCIE FL 34983 UdJob
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0236392 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
> "SCARDIGNO;"LOUISE - ’ .
Street Addi P.Q. Box Number is Not Acceptabl
980 SE BROWNING AVE. ree ress ( 0x ur_n er i ceplable)
PORT ST. LUCIE FL
City FL Zip Code
8. The zbove named entity submits this staterngat for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- —
SIGNATURE [
(NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Slect; - )
i Ta.x filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 0. 5:!](5::!(;3rgjagw;;lr?g“z::lncmg 0 fg;%?oh;?;sae
<~ (See ciiteria on back) O | Make Check Payable to Department of State
iy - 0 o e OFFICERS AND DIRECTORS ™ - ’ 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TE PD [J Detete TITLE [ Change [ Addition
NAME SCARDIGNO, LOUISE NAME
STREET ADDRESS | 980 SE BROWNING AVE. STREET ADDRESS
cmy;sT-ae .| .PORT ST.-LUCIE FL . ciy-&1-2p
e - VST - ' O oslete TILE [ change [ Addition
NAME SCARDIGNOQ, NICHOLAS NAME
STREET ADDRESS | 980 SE BROWNING AVE. STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL CiTY-ST-2IP
TMLE D [ Detets TITLE [JChange [ Addition
NAME SCARDIGNO, NICHOLAS NAME
STREET ADDRESS | 980 SE BROWNING AVE. STREET ADDRESS
CIY-ST-2IP PORT ST LUCIEFL™ ~ ~ - CITY-ST-2IP ) -
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREFT ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete THTLE T change [ Additicn
HAME -t T NAME
STREET ADDRESS |- Lt B STREET ADDRESS
omy-st-zp | ' t CITY-ST-2IP

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Iruslee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addyess, with all other likegempowered.

.
SIGNATURE: ! =16 <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI TOR Cate Daytime Phona #

LE_ K T

CR2E034 (10/00)



