2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# MO7503 May 19, 2000 8:00 am
B Secretary of State
1-2-3 LAUNDRY SERVICES, INC.
05-19-2000 90707 001 ***300.00
Principal Place of Business Mailing Address
1520 NW 107 DRIVE 1520 NW 107 DRIVE
GORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-6424 1 5 9 8 1
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
85—0681445 Not Applicable
Zi C 2Zi t i
P ouetry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
- S .6. Name and Address of Current Registered Agent -~ 7.-Name and Address of New Registered Agent
- Name
FORBES, CARL. G. Street Address (P.0O. Box Number is Not Acceptable)
1520 NW 107 DRIVE
CORAL SPRINGS, FL 33071
City . FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signawre. typed ot printad name of registered agent and title if applicabla. {MOTE" Registerad Agent signature required whan renstating) DATE
9, This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 ) - .
10, El C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 may Be
i Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PTD O Delete TILE [ change [ Addition
N FORBES, CARL Ve T
STREET ADDRESS | 1590 NW 107 DRIVE STREET ADDRESS
CITY-ST-ZIP COBAL SPRiNGS FL CITY-ST-2IP
THLE 1 Delete TTLE O change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - |- - .- [J Detete e B .. B _ O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-71P
TIme [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TiTLE [ pelete TITLE (J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied ig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart of supplementgleg
of the corporation or the receiver ¢

changed. or on an attachment

SIGNATURE:

SIGNATURE AND TYPED

3
)i P TEY ‘_37'::/ o ﬁ’%wy- 250

WTED NAME OF SIGNIG OFFICER OR DIRECTOR Daytima Phone #




