2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

L]
DOCUMENT # G04868 Apr 11,2001 8:00 am
. Enty Nare , ecretary of State
LE BLANC LINEN WASH, INC. o 04-11-2001 90126 010 ***150.00
Principal Place of Business Mailing Address
C/O A. B. BLANCO C/O A. B. BLANCO .
P.0. BOX 325 P.0.BOX 3295 AUUdb7Y]
SEMINOLE FL 33775 SEMINOLE FL 33775
us Us
TSR e TR RN O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2259871 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ime e s- .- -Name _ T T IR B

BLANCO, ANITA B.

11590 SHIPWATCH DRIVE
SUITE 441

LARGO FL 34644

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

City

. Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE
. ST L . "
9. Tis corporaion is eligible to satisfy ils Intangibe FILE NOW!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
Qg re Trust Fund Contribution, Added to Fees
(See criterla on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e PD 3 Delete THLE O Chaage [ agtion | S
. =]
N BLANCO, ANITA B. - NavE 2
STREET ADORESS | 11560 SHIPWATCH DRIVE #441 e oS 3
CITY-ST-2P CITY-ST-21P
LARGO FL . |
TITLE D ] Detete TILE (7 Change [ Addition | &
NAME BLANCO, RAFAEL W v
STREET ADDRESS 2417 BAYSHORE BLVD STREET ADDRESS
CITY-5T-21P TAMPAfL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change (] Addition
NAME BLANCO, MARCQ A. NAME
STREETADDRESS | 30.W63 STHEET #@30 STREET ADDRESS
r
CITY-ST-2IP NEW YOHK NY 10023 CITY-8T-2IP
e "t T e T s e e F i mE™™ - v s e o [2)iChange. [ Addition | __. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-St-2p
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 of the receiver or trustee empowered to execute this report ag required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE: v@ﬁu B Y3en 4= 9200 [2])5a-3708
: [qu ﬂ EZ oE ij D NAME OF SIGNING OFFICER OR DIRECTOR Date Qawefhe Phone #




