2001 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # 256635

1. Entity Name

TRIPLE C LAUNDERETTES INC

Principal Place of Busingss

1404 HIGHLAND COURT
COCOA FL 32922

Mailing Address

1404 HIGHLAND COURT
COCOA FL 32922

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90033 045 ***150.00

N

RIEERAWIRONWIT

DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FEI Number 59_0952977 Applied For
Not Applicable
Zi Countr Zip Countr i
P Ly I' v 5. Certificate of Status Desired O] $8'75 Aditional
Fae Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
ALLEN’ROBERT R Street Address (P.O. Box Number is Not Acceplable) ]
1404 HIGHLAND CT
COCOA FL 32922
Cit i Zip Code
Y Flo| o
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 Fiorida.
SIGMATURE
. Signature, tyocd or printed name of registered agent and title if applicabla. (NOTE: Reqisterac Agent s gnaturs reguired wiren reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 1 . o
0. Election Ca Financi
Tax filing requirement and elects to do s6. Afler MIAY 1, 20601 Fee wifi be $550.00 econ LLampaidn tnancing $5.00 May Be

(See criterta on back) Ll iake Check Payable to Depariment of Siaie Trast Fund Gontribution. Added 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TilLE PS [ Delete BiILe OJchange (] Adetion | &
" NAME ALLEN,ROBERT H NAE =
sTreer ADDRESS | 1404 HIGHLAND COURT STREET ADBRESS 5
CITY-ST-2P COCOA FL CITY-ST-2P g
TITLE 1 Delete TITLE (D change [ Addition %
NAME HAME
STREET ADERESS STREET ADDRESS
I CITY-ST- 2P
| TLE [ Delete TITLE [ Crange  [Z] Addition
I NAME HAME
‘ STREET ADDRESS STHEET ADDRESS
boomy-sT-zp CHTY-57-2IP
" Tine 7 Delete e O chasge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CETY-57-2P GITY-ST-2P
TITLE [ Detete TILE () Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Se

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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes,; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered.

cionaTuRe: Madat M pedr.  RoBERT W pLLey’  J-7§-0)

ction 119.07(3)0), Flarida Statutes. | further certify that the information

IH-Ci-186F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylire Prong ¥




