2000 UN-FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 634118 May 07, 2000 8:00 am
A & A COIN LAUNDRY, INC. Secretary of State
05-07-2000 90003 015 ***150.00
Principal Place of Business Mailing Address
2100 S FEDERAL HWY 2100 S FEDERAL HWY
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-3545
e e AT R
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59-1935996 Not Applicable
Zip Country _§p . _ch =5:xCortificate of~Staiu9—E}es£red"—:——-'E}———-$8'E’J'A¢dm°"a'*'— -
- _ Fée Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALT' JOHN P Street Address (P.O. Box Number is Not Acceptable)
2100 S FEDERAL HWY
. FT LAUDERDALE FL
! City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and 1tk if apphcable. [NOTE: Registared Agent signature required when reinstating} DATE
* ot masremantagsvos s 0 | attor Y 2000 Faowil pogasnoo | ' EECIonCampagnFrancng - 5,00 oy oo
i ‘ | 5 Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIiRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TLE [ Change ] Addition
NAME ALT, JOHN P NAME
STREET ADDRESS | 2100 § FEDERAL HWY STREET ADDRESS
cry-5-2p FT LAUDERDALE, FL 00000 CITy-51-2IP
TITLE SOT [ Delete TITLE [ change [ Addition
NAME ALT, MARY J NAME
sTREET ACDRESS | 2100 S FEDERAL HWY STREET ADDRESS
_ CITY-s1-2IP _ET_LAUDERDALE,.EL.00000 el CITY2ST- 7R, RS T e
E y; [ Delele e [ cChange [ Addition
NAME ALT, MARY J HAME
STREET ADDRESS | 2100 S FEDERAL HWY STREET ADDRESS
orv-s-z2 | FT LAUDERDALE, FL 00000 oiTv-s1-2p
TILE [ Delgte TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE ‘ 1 pelete TILE Ol change [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CITY-ST 2P
TITLE O belete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP

13. | hereby certify 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 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 receiv trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R}

changed, or on an attachment an ress, wi other like enfpoyeged
SIGNATURE: ___~ Y07 g XA R Q04N P AAT

s:mfums AND TYPED OF PRINTED NAME OF SKNING OFFICER OR DIRECTOR

7

CR2E034 19/99"



