2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

||
3
4
4

[ ]
DOCUMENT # 264669 May 17,2002 8:00 am
1. Entity Name Secretal ’f Of State r&-
BAYSHORE CLEANERS & LAUNDRY, INC. (5-17-2002 90011 028 ***150.00
Principal Place of Business Mailing Address
6127 26TH ST W 6127 26TH ST WEST CUUMely
BRADENTON FL 34207 BRADENTON FL 34207
2. Principa! Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 06 4 Applied For
59—1001 Not Applicable
Zi Count Zi Count iti
e uniry 8 ountry S, Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
i 6. Name and Address of Curreni Registered. Agent — =—: = - - = 7.”"Name'and Address of New Registered Agent
' Name
INSTEIN, JON
RUB NSTE ! Street Address (P.Q. Box Number is Not Acceptable)
6127 26TH ST W :
BRADENTON FL 34207
City Zip Code
R FL
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 printed name of registerad agent and tills if applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
) o e ) W
9. This corporation is eligible to satisfy its intangicle FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O pelete TITLE T Change [ Adction |
NAME RUBINSTEIN, JON NAME =)
steer aooress | 5541 GULF OF MEXICO DR STREETADORESS <3 g R P~ RETH, E T &/ ES T, T s 3
crv-st-zp | LONGBOAST KEY FL 34228 OY-ST-2P | 2T DA G G){U 4 )i /:(/3 5.;‘/0? o 7 ﬁ
TILE {7 Delete TITLE [ Change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
i )1 - H e i s I I 1 it 1111 S TEETIELATT ST st ToEwe s se——[MChange (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP
TITLE [ Delets TITLE (O change  [J Additien
NAME NAME
STREET AGDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete s ‘O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-S1-ZIP
TMLE O pelete TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certlfy that the |nformal| Zpplied with this filing does not fualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
S End that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered
= QUL O ) B IS TE LA rrégda‘,z Y/~ 758 - Y OO0
) ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t {pae Daytime Phone #




