"
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
1. Entity Name 02-12-2003 90115 027 ***150.00
COMMERCIAL LAUNDRY REPAIRS, INC.
Principal Piace of Business Mailing Addrass
3427 SW. 64 AVE 3427 SW. 64 AVE ]
MIAMI FL 33155 MIAMI FL 33155 1
|
2. Principal Place of Business 3. Mailing Address H“Hl ||||| mll “l“ ||II| ””l im ||||‘ Ill” Hl“ Illl‘ I"" M“ 1“‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Appfied Far
59'1485887 Not Applicable
Zi Zi t iti
; i Country ? Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR ki ——— — e L Naﬂm. -— .
RHODES‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
3427 S W 84TH AVE
MIAMI FL 33155
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) s
j 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Addition g
g RHODES, JORN N 2
STREET ADDRESS | 3427 SW 64 AVE STREET ADDRESS 3
CIiTY-ST-2IP MIAMI FL CITY-ST-ZIP &
o
TITLE S O Oelete TME O crange [ Addiion | &
NAME RHODES, ANITA NAME
STREET ADDRESS 3427 SW 64 A\E STREET ADDRESS
CITY-5T-21P MlAM| FL CITY-ST-ZIP
e g e .1 Delete ME [J Change [ Addition
NAME ' NAWE R e PR SR O e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CrTy-ST-IiP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o 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 irustee.ampgyfered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an gefdrgss gith g other like empowerad.

SRR e s

JAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

Daytime Phons #

2/o9/er3 309{54-;9]?9




