3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
D 1 3
1. Entity Name Secretary Of State 4
WASHING WELL LAUNDRY CENTERS, INC. 03.27-2002 90012 026 ***150.00
Principal Piace of Business Mailing Address
5300 NW 12TH AVE BAY 7 5300 NW 12TH AVE BAY 7
FT LAUDERDALE FL 33309 FT {AUDERDALE FL 33308
.2, Principal Plﬂﬁ of Business 3. Mailing Addrgss ““"l‘”ll ||I|I|'||| “Ill ”"I I"] |||)| m” m” MI“ III“I"" I"I
Liod A). Yew we f—D bod n). Bwartic VUD
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
o~ City & Stple ﬁ /ﬁt?tat I/ 4. FEI Number Applied For
Yoo verpedd tore lownervals £ 650237590 Not Applcabis
q i i t - i
’3%"50 Country z Country 5. Certificate of Status Desired O $8'75 Additional
E 3'5 Oﬁ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - - TTE e s D _ Name _ am e o e B P —————
ANGELO' BARRY & BOLDT' PA. Street Address (P.Q. Box Number is Not Accepiable)
SUNTRUST CENTER, SUITE 850
515 EAST LAS OLAS BOULEVARD
FT LAUDERDALE FL 33301 City FL [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of ragistared agent and title it applicable. {NOTE: Registered Agent signatura requited when reinstating} DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg?iﬁrzaggri'r?;u';::ncmg 0 fz'gqoh;:isae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 pelete TITLE Ocnange [ Addition | S
NAME D'ANNUNZIO, FRANK NAME &
STREET ADDRESS | 5300 NW 12TH AVE BAY 7 STREET ADDRESS §O§
arv-st-z¢ - { FT LAUDERDALE FL CITY-87-21p w
TITig [ Delets TE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
Jeme s e oo o L UDelee o JfTMEL b L e - en e wan ... [Ocnange [} Addition
NAME ) HAME ’ o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-5T-ZIP
TITLE (O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP / CITY-ST-2P
13. | hereby certify that the information supgft o alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgaenta £ gt my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwé Zlte this rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmye Bred.
K Rtan /2 NS 'y S El o
SIGNATURE: RO IRIED
Vot AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



