FILED

-20G2 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 amg

2 ;
= e Secretary of State
SUN LAUNDRIES, INC. - ,/ 05-10-2002 90013 025 ***158.75

L]
Principal Place of Business Mailing Address
7665 CORPORATE CENTER DRIVE C/0 ROBERT M. KRITZMAN LRV EY I I 41 5]
MIAMI FL 33126 7665 CORPORATE CENTER DR.
us MIAMI FL 33126 |
- NN WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59—1222058 Not Applicable
Zip Country Zip Country . . $8.75 Additional
‘ 8. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
MASE' CURTIS J. E Street Address (P.Q. Box Number is Not Acceptable)
2600 BRICKELL BAY OFFFICE TOWER 80 S.W. Eight Street
1001 S. BAYSHORE DR. Suite 2700
MIAMI FL 33131 City Zip Cod
Miami FL 5% 130
8. The above named enlity 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 title if applicable. (NOTE: Registered Agsnt signature requirad whan rainstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁizilg:r%ag;]atlgguzgsnctng O fi’gj?ohgzisse
(See crileria on back) d Make Check Payable to Department of State '
1". CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN.11
TMLE PD O pefete TITLE O Change [ Addition | S
NAME VEITCH, COLIN HAME &
streer acoaess | 7665 CORPORATE CENTER DR. STREET ADDRESS é
CITY-ST-2IP . MIAMI FL CiTY-ST-2P ‘éJ
TITLE DVT O elete TILE [ Change [ Additien | GO
HAME COOQLER, LAMARR NAME
STREET ADDRESS | 7665 CORPORATE CENTER DR. STREET AGDRESS
CITY-ST-ZIP MIAMI FL ' CITY-ST-2IP
TITLE Dvs [] Delete TITLE _ [ Change [ Addition
NAME KRITZMAN, ROBERT M. NAME
STREET ADDRESS | 7665 CORPORATE CENTER DR. STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-21P
TITLE [ pelete TILE ) [ change (7 Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TIMLE 1 Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$7-2IP
13. [ hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 |1 am an officer or director
of the corporation or the receiver or trustee empowaret execute thJs repgrbas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addr Sther, likpaemeowsisd
Z
G , & 5 ? w !r
SIGNATURE: ___=.C & 072 e 732l April 29, 2002 305-436-4651
SIGNATUR Noﬁvpsﬁon PR%TEWV#T{SP E%mgﬂa omegin Vice President Date Daytima Phens #




