2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F77167

1. Entity Name

WESTSIDE LAUNDRY, INC.

Principal Place of Business

2000 SHADOW QAKS ROAD
KISSIMMEE FL 34744

Mailing Address

200 SHADOW OAKS ROAD
KISSIMMEE FL 34744-5307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90084 047 ***150.00

L M
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DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Numbar 8536 Applied For
5921 4 Not Applicable
i Counts Zi it
Zip ountry s Couniry 5. Certificate of Status Desired | ?Sse'gg lﬁrde‘ﬂt'o”al
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Name

SMITH, KENNETH Y.

R < = -

Street Address (P.O. Box Number is Not Acceptable)

2000 SHADOW OAKS RD.
KISSIMMEE FL 34744 - -7
City FL Zip Code
B. The above named entity submits this statement for the purpese of ghanging its registered office or registered agent, o both, in the State of Florida.
: . . L
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE. Registerad Aggnl'signarurs raquired when reinstatng) DATE
. . - P N v " 'r -

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

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

Trusl Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH_S IN 11

1. OFFICERS AND DIRECTORS 12,

e ) [ Delete TILE [l change 7] Addition
NAME HERR, LEROY V. NAME

street aonaess | 2400 SUE DRIVE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-7P

TITLE P 1 Delete THE [J Change  [] Addition
NEME SMITH, KENNETH NAME

streer aooress | 2000 SHADOW QAKS RD. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP

TILE O Delete TITLE {7 Change D Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST- 2P _CITY-ST-2IP

TIE [ delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2IP

TRLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cury-S1-2IP CITY-$7-2P

TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- 5T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hnd accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver optrustee empoydfied to execute this rgfort as requip#d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental report is tr

changed, or on an attachment wiit an adress all ciheg like empgfvered:

SIGNATURE:
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