e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT # 613097 SER Secretary of State

1. Entity Name 01-15-2003 90214 010 ***150.00
A-ONE COIN LAUNDRY EQUIPMENT COMPANY

[ g Mailing Address .

Frincipal Place of Business Malling AQdress -
{20051, INE20TH PLACE 1

20351 NE 20TH PLACE
NORTH MIAMI BEACH FL 33179

i

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State ) 4. FEi Number 9066 Applied For
59-1 14 Not Applicable
i t Zi t ' iti
Zp Country P Country 5. Certificate of Status Desired O E:;gesq Sg:g“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

z i e T TR i G LT WA v e B e e
B R S e e - - e | Name - — —

KAISER, RONALD H

Street Address (P.O. Box Number is Not Acceptable)

20351 NW 20 PLACE

N MIAMI BEACH FL 33179

City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

s

« SIGNATURE
T Signature, typed or, printed name cf registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [J Delete TIMLE [ Change [ Addition _%
NAME KAISER, RONALD H NAME =)
streer Aboaess 120351 NE 20TH PLACE STREET ADDRESS 3
crv-s7-ze |MIAMI FL 33179 CITY-ST-2IP Q
TITLE D O Deiete TIMLE ) [ change 7] Addition %
NAME KAISER, DALE NAME :
sthesT noress [20351 NE 20TH PLACE STREET ADDRESS
env-st-z¢ - (MIAMI FL 33179 CITY-ST-2Ip
L D midnAEL O Delete TITLE 7 S O Change ___ [ Addition |__ .
NAME KAISER,-MICHEAL - — cm—is oo = i e SNAME™TTTT [T maE s e st s e e '
sTReeT ADoazss [20351 NE 20TH PLACE STREET ADDRESS
orv-st-ze IMIAME FL 33179 CITY-ST-2IP
TIE D O Delete TITLE [ Change [ Addition
NAME KAISER, NANCY HAME
streer anoress (20351 NE 20TH PLACE STREET ADORESS
cry-sr-ze [MIAMI FL 33179 CITY-ST-ZIP
TLE D ] Delete TMLE [ chenge [ Addition
NAME ROSENTHAL, PAMELA NAME
sreeT noress [5156 SW 32ND AVE STREET ADDRESS
orv-st-zp - {FORT LAUDERDALE FL 33312 CITY-57-21P
TITLE D e ) - [ Delete TITLE O Change [ Addition
HAME H ‘?\ gEfQ) ]/)")EL' SSA NAME
STREETADDRESS | . - ZI SRS | N.E: 20"4\ . STREET ADDRESS
CITY-5T-2P Yopdmy FL 33|79 CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or suppiemental 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, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: RED/—/p— 0% T 7525570

FFICER OR DIRECTOR Date Gaytime Phone #




