2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

353756

COMMERCIAL LAUNDRY EQUIPMENT COMPANY, INC.

Principal Place of Business

1114 53RD CT SOUTH
MANGONIA PARK FL 33407
us

Mailing Address
1114 53RD CT SOUTH

MANGONIA PARK FL 33407

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ,
Jun 02, 2002 8:00 am |
Secretary of State

06-02-2002 90909 041 ***550.00

CKAEARTIR AR MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. e B i o L _ 59-1302311 Not Applicable
zip Country “ip Country 5. Certificate of Status Des.ired ’ Ij_ h ?i:;iﬁ:ﬁﬁo”al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENSEL, ROBERT J Hensel ,_Robert 3,
' Street Address (P.C. bepis Not ble)

1250 GATEWAY ROAD B T I < s S YT
LAKE PARK FL 33403 manqon io Pa(K . pb

City < v Zip Code

FL | "23%07

“Ha

e
19 :
44/

SIGNATURE

S B

o

i/

§ ature‘ typed oﬁinﬁd name af registered agant and title it

applicable. (NOTE: Registered Agant signaiure required when reinstating) *

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
«(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Celets TITLE [ Change [ Addition §
NAME HENSEL, ROBERT J NAME 3
sTReeT aooRess | 15304-83RD WAY NORTH STREET ADDRESS §
cmv-st-2 | PALM BEACH GARDENS FL CITY-$T-2P o
- o
TTLE Vs [ Delete TITLE [change [ Addition | &5
NAMIE HENSEL, PAUL D NAVE
sTREET ADDRESS | 15174-80TH DRIVE, NORTH STREET ADERESS
omv-si-ze T PALM BCH.GARDENS FL- - " CITY-ST= 2Pt o mf oo oo B - - B s R
TITLE [ Deete TITLE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ] pelets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP o oo - Cy-sT-ze N R .
TE o O == oe o L Delete me - - ‘ S e ) [J Change [ Addition -
NAME ) NAME
- STREET ADDRESS | . . . o . -+ o o« o= -~ f STREFT ADDRESS * Loy T ™ ) i e ;
ON-ST-2P o ot e e e e b e gy gp e TR e e e e - - o
13. 1 Hereby certify that the information supplied with this filing does not qualify for the exempticn 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S 75-02  5uU-§48-o0sF
Date - Daytima Phone # [4




