A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P01000085753

ABE’S LAUNDROMAT & DRY CLEANERS, INC.

Principal Place of Business

WEST PALM BEACH FL 33417

5021 OKEECHOBEE BLVD. STE 22

Mailing Address

5021 OKEECHOBEE BLVD. STE 22
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

| -Suite. Apt. 4 elc.

Suite,.Apt, # etc—- o o e

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90066 013 ***150.00

VAR AR

- P EHECR AERE E-MARING CHANGES

LIBERTSON, TONY

5021 OKEECHOBEE BLVD, STE 22
WEST PALM BEACH FL 33417

City & State City & State 4. FE! Number Applied For
65—1 126908 Not Applicable
Z' i .
s Country e Country 5. Cortficaie of Status Dested ~ [] 9079 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! .FEE IS 5150.00 .. = -~ Fomrezre? e - |< =g Flaclign CAMpaIgN Financing>=—" *= §5,00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution Added 1o Fees
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME LIBERTSM, TONY NAME
sTEET ADoRess | 5021 OKEECHOBEE BLVD., STE 22 STREET ADGRESS
orv-stze | WEST PALM BEACH FL 334147 omy-s-2p
TMLE [ Delete TILE : [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
— STREET ADDRESS - |meemer e s - - e e 2 [§ ~STREET ADDRESS - | - .- . - . .- e .-
CITY-ST-2IP CITY-ST-21P
TITE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-5T1-21P

SIGNATURE:

12. | hereby certify tha’i the information supplied with this filing does not g

of the corporation or the receiver or truslee empowere
changed, or on an attachment with an address.

ith

ualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes, | further certify that the information

indicated on this report 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2l other tike empowered.

rAd,/L-' j r/ |

Z
70ale / = Daytime Phona #

CRZ2E034 (10/02)




