2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 688192

1. Entity Name

THE LAUNDRY ROOM, INC.

e Ty .

o Mailing Address
2345 PELHAM PKWY
PELHAM AL 351241316
us

o N
Principal Place of Business
“rrai

. PELHAM PKWY,
AL

s
MARC R

2. Principal Place of Business 3. Mailing Address

-Suite‘ Apt. #, etc. Suite, Apt. #, elc.

FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90131 019 ***150.00

UUUVLE v

LT

DO NOT WRITE IN THIS SPACE

i

City & Siate City & State 4. FEI Number 203 Applied For
59- ?022 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired 0 $8.76 Additionat
. Fes Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name :
PETH ‘OZELLA"STEVE Street Address (P.O. Box Number is Not‘Acceptable) ~ -
9605 NW 36TH MANOR
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Wia if applicable, {NOTE: Ragstered Agent signafure reguired when reinsfating] GATE
) . e . "
9. This carporation Is eligibie to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elaction Campalgn Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and alects to do so.
(See criteria on back)

0

..+ Trust Fund Contribution. - : Added to Fees

.. I OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE - .| .PD o s O Celete TITLE O Change [ adatien | &
NAME MILLER, ROBERT M NAME <8
staeer aooress | 11 THE QAK CIR STREET ADDRESS §
CITY-ST-2IP BIRMINGHAM AL 35244 CITY-5T-2IP w
TILE -, S - 1 Delete TMLE [J change [ Addition S
HAME MILLER, SANDRA NAME

streer anoress | 11 THE QAK CIR STREET ADDRESS

CiTy-ST-2IP BIRMINGHAM AL 35244 CITY-5T-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P o . L omestze | . . .

e {1 Detete TITLE {Tchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY- 31-21P

THTLE 1 Delete TITLE Dl changs [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this fii

né.; does nat qualify for the exemption stated in Sectl
indicated on this report or supplemental report is true an

changed, ar on an attachment with an address, with afi other iike emppwers,

SIGNATURE: 8- AT

A SNl

i acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

MLM/

iort 119.07{3)(i}, Florida Statutes. | further certify that the information

RIIEN e §
C«?{ﬁﬂ\ﬁ--’ﬂeg‘h -rggl ' Y200 _AeS-te3-5e6p
SIGNATURE AND TYPED OR PRl“T#D NAME OF SIGNING QOFFICER Dﬂ DIRECTOR Cate Day‘tims Phone #




