2000 UNIFORM BUSINEjSS REPORT (UBR) FILED

DOCUMENT # 627811 |

1. Entity Name

Mar 22, 2000 8:00 am

R & G LAUNDROMATS, INC. ' Secretary of State

|

Principal Place of Business Mailir%g Address
756 PARK AVENUE 1540 GEMINI CT,
#1114 ORANGE PARK FL 32073-6005
ORANGE PARK FL 32073005 i
us :

2. Principal Place of Business 3. Malling Address HII"I Ilul "ll I”I"

i

II

03-22-2000 90005 027 ***150.00

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1924857 Applied For
. Not Applicable
n . .an
Zip Country Zie, Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Regquired

6. Name and Address of Current Raglsleréd Agent 7. Name and Address of New Registered Agent
' Name
hEXYE‘.!SDﬁQ’iLLSTREET ‘ Street Address (P.C. Box Number is Not Acceptable)
JACKSONWVILLE FL 32202
' [ City FL | ZrCoe

8. The above named entity submils this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE ‘
Signarure, typed or printed name of registered agent and ttla if apphcable. (NOTE: Registered Agent signature required whan rawnslating) DATE
9. ?\is p_orporaugn is eligible 1o satisfy its Intangible *  FILE NOWT!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May B2
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TILE [ change [ Addition
HAME HAAG, CYNTHIA ) HAME
streer anoress | 1540 GEMINI CT. ‘ STREET ADDRESS
omv-si-zp | ORANGE PARK FL OTY-ST-2IP
TILE PD © O Dekete TITLE [ Change ] Addition
NAME HAAG, RICHARD B NAME
sTREET a0REss | 1540 GEMINI CT ‘ STREET ADDRESS
omv-s-zp | ORANGE PARK FL | CITY-ST-2IP
TmLE " O Delete TITLE ] change [ Addition
NAME NAME
_STREET ADDRESS | . . ~ STREET. ADDRESS - - - -
CITY-ST-21P ! CITY-ST-7IP
TITLE 1 O oelste TITLE O change [ Addition
NAME : HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP } CITY-ST- 2P
TITLE ' 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET AGDRESS
CITY-ST-2P : CITY-5T-2IP
TITLE © O el THTLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S$T-21P | CiTY-ST-11P

13. t hereby certify that the informatian supplied with this filing fdoes not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes | further certify that the information
indicated on this report or supplermental 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 reg@ler or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ap a&s in EI k 11 or Block 12 if

changed, or on an allachrfientjwith an address, withal other like empowered.
1

SIGNATURE:

T

2o S

smmrd(imurvpsn OR PRINTED NAMF OF sxa@mcen OR DIRECTOR ate

Daytime Phane #

T

CR2E034 (9/99"



