2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 627811
1. Entity Name

R & G LAUNDROMATS, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91225 007 ***150.00

Mailing Address
1540 GEMINI CT.

Principal Place of Business

756 PARK AVENLUE

#13

ORANGE PARK FL 32073005
us

ORANGE PARK FL 32073

A AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4, FE! Number Applied For
59—1924857 Not Applicable
Zi Zi Count iti
P Country ' ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. .Name and Address of New Registered Agent
Name .
o =N -':|s‘u.u i g T e e - d o = e == —;__’.;-——;—.;.—-:_—_f—n_u__:-b:_-_a.:-‘——-:-—-:::—..—
LEW’ CL Sireet Address (P.Q. Box Number is Not Acceptable)
444 E. DUVAL STREET
JACKSONVILLE FL 32202
it - T -
A -
e 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 Slate of Florida.
SIGMATURE = .
N Signature. typed or printed name ot registered agent and titls if applicable. (NOTE: Registered Ag}\signa equired when rgigs(at_mg) J— P _=Q,A7T__‘E._ - -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l&\bQSO.O ) N .
- 10. Election Campaign Financin
After May 1, 2002 Fee will b $550.00 lection Campalgn Financing $5.00 may Be

{See criteria on back)

Make Check Payable 1o Department of State

Trust Fund Cantribuiion. 1 - Addedto'Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
mme S ] Delete e Tresdear [prveco W orange O Additon | 5
NAME HAAG, CYNTHIA NAME &
) -

srreeT ancaess | 1540 GEMINI CT. streer aooRess o SO &, 3
CITY-ST-2IP ORANGE PARK FL CITY-ST-7P w

— o
e PD M«De‘e‘e TME [Jchange [ Addition | G
NAME HAAG, RICHARD B NAME
sTREeT ADDRESS | 1540 GEMINI CT STREET ADDRESS
arv-st-z¢ | ORANGE PARK FL CITY-8T-2P
TILE 01 Deiete e Seere o O] Crange N2 Adilion
NAME - NAME WRAG % ndrew B

- - 4

STREET ADDRESS STREET A00FES3 | 4B O Cop vt G : __
CiTy-ST-2IP CITY-5T-2P Ot e, Parll RA2T3
e O Detete TILE = Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7iP
mLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TIME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY- §T- 2P CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not quall
indicated on this repert or supplemental report is true and accuraie and th
of the corporation or the receivesar trustee empowered to execute this rep
changed, or on an attachment fvilh) an address, with all otherike empower

SIGNATURE: &

ify for the exemption stated in Section 118.07(3)
at my signature shall have the same lega

i), Florida Statutes, | further cerlify that the information
‘ | effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

‘ T L",&S’}Ql W23 1L L

QED
blnecmptll Yy n\\,\\ Vel Hﬂﬁ:@ Dﬁls_i‘ )JA 0 Dgima Phone #




