FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT# G04868 7z Secretary of State
1. Enlity Name 02-24-2003 90957 040 ***150.00
LE BLANC LINEN WASH, INC.
Principal Place of Business Mailing Address
C/O A. B. BLANCO G/O A. B. BLANCO T
P.Q. BOX 32% P.O.BOX 32%
SEMINOLE FL 33775 SEMINOLE FL 33775
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
—_ meny . _ 5%-?259871 U =2 - fNot-Applicable
Zp Country Zp Couniry 5. Certificate 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
. Name
BLANCO' ANITA B. Street Add. (P.0O. Box Number is Not Acceptable)
ress (P.O. Box Nu ri
11590 SHIPWATCH DRIVE .
SUITE 441
LARGO FL 34644 City FL Zip Code

8. The abgpe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, ~

CR2E034 (10/02)

SIGNATAURE
- Signature, typed or printed nams of registered ilgenl and title if applicable. [NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO-QFFICERS AND DIRECTORS IN 11
TMLE PD [ oelete TITLE [ change [} Additicn
NAME BLANCO, ANITA B. ‘ NAME
steeet aporess | 11590 SHIPWATCH DRIVE #441 o STREET ADDRESS ‘ ‘
CITY-57-2IP LARGO FL ——"— -~ - & R T [ L o 1 e e e B
TIiLE 10 L - ' [ elete THLE [ Change  [] Addition
NAME BLANCO, RAFAEL W N NAME
streer aooaess | 32 BAHAMA CIRCLE o STREET ADDRESS
CITY-5T-2IP TAMPA FL ¢ITY-5T-2IP
TLE VD 3 Celete TILE []Change [ Addition
NAME BLANCO, MARCO A NAME
sReeT sooress | 200 W 58 STREET (12A) STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10019 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad.on this report or supplementai-report-is true and accurate-and ihat my signature shall have the 'same tegal‘effect as if made undér cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

2B ~W@Zﬁ4§}'@8.mm@ 2-20-03 (ZZ)&%—&BD?&

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING bEEI_CER OR DIRECTOR Data aytime Phane ¥

ny



