2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H12266

1. Entity Name

FLORIDA LAUNDRY SERVICES, INC.

Principal Place of Business

-_.. RED RUN BLVD.

Maljling Address

10065 RED RUN BLVD.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90040 003 ***150.00

72 MILLS MD 2117

2 ST RIDEESEOOK ROAD

OWINGS MILLS MD 211174827
us

* 618 HiIBGEBROOK ROAD

MR

Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

Suite, Apl. #, elc.

I

i Ci : - Ci . u r Applied For
"SPARKS, MD 21152 "$PARKS, MD 21152 | * ™™™ s¢-1423912 e
Zp Couniry ap Country 5. Certificate of Status Desired | gg'zesql‘;‘icgﬁonal
6. Name and Address of Current Registered Agent . 7. Name anyg Address of New Registered Agent
|
7 onel (0”/)0”‘«4@ Searcd CTD Tre.,

) COHPOHATION SYSTEM Street Address (P.O. Box Numpdr is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD '

PLANTATION FL 33324

[P ons SHeer

;t’/ﬂf #cs)—
FL

SIGNATURE

Sigwdiure, typad or printad nama of registered W

ol e ¥
(4 ﬁv//‘r/ A XSec Zg 3c/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o e > lohn . Maorriss nt  April 25, 2000
f {NOTE: Ragistared Agent signature required whan reinstating) * DATE
m
FILE NOWL FEE IS 3150.00 10. Election Campaign Financing $5.00 May Be

[
9. This corporation is eligible to satisty its Intangikle
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

Trust Fund Contribution.

Added to Fees

1. ,,, OFFICERS AND DIRECTORS | 2 " RDDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 17 _
TILE P O Delet TmLE A Change [ Addition | 3
ot PICKETT. TAYLOR oo - INTEGRATED HEALTH SERVICE, INC. S
STREET ADCRESS | 0065 RED RUN BLVD STREET ADDRESS SP: RR'DGEBROOK RD. §
ore-st-z2 | OWINGS MILLS MD 21117 GITY-5T-2P SPARKS, MD 21152 — ﬁ
TITLE T O Delete me Change [ Addition | G
we | STEPHENSON, ROBERT i w30 D HERLTH SERHIES, NG
STREET ADDRESS | 10065 RED RUN BLVD STREET ADBRESS SPARKS '
urv-st-7P | OWINGS MILLS MD 21117 BITY-5T-71P : » MD 21152
e v 5 oelete e & Thange [ Addition
L] e
STREET ADDRESS | §0065 RED RUN BLVD STREET ADCRESS SPA '
o126 | OWINGS MILLS MD 21117 a-51-20 RIS, WD 21152

Chi 3 Additi
we | Evw, marc B o i INTEGRATED HEALTH SERVICES, INC. e Dot
STREET ADDRESS | 100065 RED RUN BLVD STREET ADDRESS 910 RIDGEBROOK RD.
omv-st-2e | OWINGS MILLS MD 21117 arv-s1-27 SPARKS, MD 21152
e D (NS, MARSHALL A O s e INTEGRATED HEALTH SERVICES, INC. Crbose 01 st
STREET ADDRESS | 10065 RED RUN BLVD STREET ADDRESS g;‘gRﬁégGEﬁBRQOK RD,
or-sT-2p | OWINGS MILLS MD 21117 ory-sr-2¢  MD 21152
THLE ' O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-ST-7P

13. | 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 report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ YU

T T

PRI [

R

(%-) 973 /60

SIGNATURE AND

D OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




