FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  G18207 Secretary of State
05-02-2003 90715 021 ***150.00

1. Entity Name

E. LAUNDEANE ENTERPRISES, INC.

e BN

City & State City & State 4. FEI Number 59-2280722 Applied For
Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired O $8‘75 Additional
) . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name
LAUNDEANE, EDDIE L. Street Address (P.0. Sox Number | N.lA table)
ree ress (P.O. Box Number is Not Acceptable
18970 NE 243RD ST RD

FT. MCCOY FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wwth and accent
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registarad Agent signalture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Elect ign Financi
Aty 12003 Foe wi e 55500 Gocn Comueoparcna | $8.00 oy
Make Check Payable to F[orida Department of State ' .
10. T OFEICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE . . [ change [ Addition
wme  «  |LAUNDEANE, EDDIE L NAME g
smeer aooress | 16970 NE 243RD ST RD STREET ADDRESS
erv-st-zp |FT. MCCOY FL CITy-S§T-2IP
TITLE : STD O Delete TITLE Clchange [ Addition
NAME LAUNDEANE, JACQUELINE L. NAME
stReer auoress | 16970 NE 243RD ST RD STREET ADDRESS
orv-st-zp |FT. MCCOY FL . ) . CITY-ST-21P o
TITLE [ Dalate TTLE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE O Delete MLE 1 change - {1 Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS ’ 1
CITY-$T-2IP CITY-§T-2ZIP
TifLE [ Delete NLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
THLE [ petste TITLE O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P Co

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or &n an attachment with an address, with all other like empowered.

ecretary

RE AND TYPER Of PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytima Phone &

SIGNATURE:%%Z%@%RWQ 4/28/03 (352) 546-1119

iy 988&390 ‘

CR2E034 (10/02)



