2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38555 Mar 24, 2000 8:00 am
BIOHAZARD LAUNDRY SERVICES, INC. Secretary of State
03-24-2000 90090 017 ***150.00
Principal Place of Business Mailing Address
12616 CLENDENNING DR 12616 CLENDENNING DR
TAMPA FL 33624 TAMPA FL 335495312
T R AT AW
1902 Plpce Manguele 18903 Pace Manguedie
Suite, Apt. #, elc. o Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Ly 1. - I:/( L v 1-'2.- . £ ( 59-3125305 Not Applicable
- 7 - -
'32'% g Counlry 5'.')3 cy§ Country 5. Certificate of Stalus Desired (] ﬁg;’g Additional
" . Name and Address of Current Registered Agent -+ - == — = 7 Name and Address of New Registered Agent
Name
KREKOHlAN' MARK Street Address (P.O. Box Number is Not Acceptable)
12616 CLENDENNING DR . 1S 908 lAce MANELL Vodd
TAMPA FL 33624 ) !
Ci in Cod
Y Lite FL | P35y g

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
.. Signature, typed or prinled name of registered agent and titis if appicable. {NQTE: Registersd Agent signalure raquired when renstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 1 ) - .
: . ; 0. Electicn C aign F .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,i;'gzndagfn&?;w?: rens O figﬂ Ny e
o . . o Faes
(See triteria on"back) - Make Checic Payable to Department of State .
I P "y - QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Celete TITLE $g Change [ Addtion
NAME KREKORIAN, MARK NAME ¢ i e
. 0 Auee ang
streeT aDoress | 12616 CLENDENNING DR STREET ADDRESS | & & M fue He
arv-sr-2¢ | TAMPA FL Civ-st-2° tit2 £t 325vg
e vSoT O pelete TriLE YrChange [ Addition
ANE KREKORIAN, MICHELE e [<s%0 & Plice MAN fu e e
staeet anpress | 12616 CLENDENNING DR STREET ADORESS
cmv-st2r | TAMPA FL cIry-ST-21P Lol y f£A4 338 g . o
me  C7= T T - Clpelse  Bme | o DO Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-71P
me 1 pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-$1-2F CITY-5T-21P
TITLE 1 Defete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ pelote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-3T-7P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informeation
indicated on this report or supplemental reporl 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
of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

s V7N L7y T =m0 STy . % l 3
S|GNATUHE:%qé/L/J"g‘yém\ﬁ%[&ﬂm/){‘-M HA&KO;‘U*,./ )/'/ﬂi 9uy18823

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

CR2E034 (9/99)



