FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 627811 Secretary of State
1. Entity Name 05-02-2003 920254 004 ***150.00
R & G LAUNDROMATS, INC.
Principal Place of Business Mailing Address
756 PARK AVENUE 1540 GEMINI CT.
#11 QRANGE PARK FL 32073
us
2. Principal Place of Business ‘| 3. Mailing Address ! }
Suite. Apt. #, etc. Suite. Apt. #. etc. [ CHEGK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
59-1924857 Not Applicable
e LT Ceunty Zie- - Country 5. Cortficate of Stalus Desied~ [  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEYY' ISAAC L. : Street Address (P.O. Box Number is Not Acceptable)
444 E. DUVAL STREET
JACKSONVILLE FL 32202 ,
¢ City FL Zip Code

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

SIGNATURE
Signature. typed or printad nama of registarad agent and title if applicable, {NQTE: Registersd Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. 9. Electi aign Fi
Atter May 1,2003 Fee will be $550.00 Tru;t 'Eﬂriag'o%fguu:f it a f(?(;g({oh;?;: ©
Make Check Payable to Florida Department of State ' R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TILE (O Change [ Addition
NAME HAAG, CYNTHIA NAME
STREET ADORESS | 1540 GEMINI CT. STREET ADDRESS
CITY-5T-21P ORANGE PARK FL CITY-ST-2IP
TITLE 5 O Detete TIMLE [ Change [ Addition
NAME HAAG, ANDREW 8 NAME
_ STREETADDRESS | 4540 GEMINI COURT STREET ADDRESS
CITY-ST-ZP - ORANGE PARK FL 32073 — T T ot~ CY-ST-2P : - : - -
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§7-2IP
TITLE O Delete TITLE [[] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or sppRlemental report is frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the refeivé d ¥ execute this report as required by Chapter 607, Florida Statui.es ang that my name appgars in Block 10 or Block 11 if

changed, or on an attachmjent wi IR ith &/l oler like empowered.
SIGNATURE: A onYs ”‘Q?ZT_Q %\a,@rwqcll Q46K

SIGNATURE AWPED OR PRINTED NAME OF SIGNING DFFU OR DI Daytima Phone #

AY  EL79000

CR2E034 (10/02)



