2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am
DOCUMENT # 627811 Secretary of State

R & G LAUNDROMATS, INC. 05-10-2001 90035 036 ***150.00
Principal Place of Business Mailing Address
756 PARK AVENLE 1540 GEMINI CT.
s ORANGE PARK FL 32073
ORANGE PARK FL 32073005
us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5G-1924857 [Applied For

|Not Applicable

Zi Count: Zj Count - ] iti
® ountry ° htd 5. Certificate of Status Dasired O $8.75 Additionat
Fea Required
6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LEVY, ISAAC L.

444 E DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE . !
Signatura, yped or printed name of ragistered agent and titte if applicable. (NOTE: Registersd Agent signatura required when reinslating) DATE
9. Thisc tion s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i o
Tan Ting roquiremant snd Slats 10 da g, After MAY 1,2001 Fee will be $550.00 10. Elaction Campaian Financing $5.00 may Bo
‘g ) q ’ ! : Trusi Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE S 1 Delete TIMLE [ Change [ Addition
NAME HAAG, CYNTHIA NAME
stheer aporess | 1540 GEMINI CT. STREET ADDRESS
CITY-$T-2P ORANGE PARK FL CITY-ST-2P
TmE PO O Delete TITLE Ol Change [ Addition
NAME HAAG, RICHARD B HAME
street aooress | 1940 GEMINY CT ‘ STREET ADDRESS
orv-s-zr [ QRANGE PARK FL CITY-ST- 2P
JTIE i N o Oosee _J mme L . _ Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE O oelete TIMLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o CITY-5T-2IP
TITLE ' O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), 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 | am an officer or director
of the corporation or the regeiyer or trustee empowereq o execute this report as required by Chapler 607, Florida Stalutes; and 1hal my name appeagsaBogk 11 or Block 12 if
changed, or on an attachgfieni™ith an address, with alkdAher ke empowered. E;b '
SIGNATURE: . %/0/ 289 1635
sneNArL\ﬂND TYPED OR PRINTED NAME OF smn@ncsn OR DIRECTOR ¥ Data Daytime Phone #

Q001421

CR2E034 (10/00}



