2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F77167 Jan 28, 2002 8:00 am

1. Enlly Namo Secretary of State

WESTSIDE LAUNDRY, INC. 01-28-2002 90016 005 ***150.00
Principal Place of Business Maiting Address

2000 SHADOW OAKS ROAD 2000 SHADOW DAKS ROAD

KISSIMMEE FL 34744 KISSIMMEE FL 34744

S — S IR LACAR WO
Suite, Apt. #, etc. Suite, Apt. #, etc. g_ Di E NOT ng%ﬂ Tﬁ’gy

City & State City & State ﬁ FEI Numbe Applied For
$Y-2/8530+{APPLIED FOR
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Addilinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o e e 2 - ——
e - Y —m—— - e v A TR
"M“H! KENNETH Y. Streat Address (P.O. Bax Number is Not Acceptahle)
2000 SHADOW OAKS RD.
- KISSIMMEE FL 34744
City FL Zip Code
8. The above named ¢ntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raguired when rsinstating) DATE
9. 1h?sff:|$]rporaiiqnelrls1 eli?it:g lc!> se:tis;g,'cljts Intangible FILE NOW!l! FEE IS. l$150.00 10. Election Campaign Financing $5.00 May Be
“f';' o ‘g ’9““” ent ana elects © 0. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{&se criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ' O Detete TITLE ) Change  [] Addition
NAME HERR, LERQY V. HAME
staeet aposess | 2400 SUE DRIVE STREET ADDRESS
CITY-§7- 7P KISSIMMEE FL CITY-ST-2Ip
TITLE P O pelete TITLE [J change [ Addition
NAME SMITH, KENNETH NANE
STREET aDDRESS | 2000 SHADOW QAKS RD. STREET ADDRESS
orv-st-zp | KISSIMMEE FL GITY-ST-2IP
TITLE : - O Delete TITLE - - R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) ) CITY-ST-2IP
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption slated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reposigé hat pesginature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or truslee e squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfwith an adgd

SIGNATURE:

NING OFFICER OR DIRECTOR Date - DawMPhons #

E f-o2 éﬁ[f%—f’fﬁ

|

CR2E034 (9/01)



