2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H85797 Feb 29, 2000 8:00 am
1. Entity Name . S
ecretary of State
O. B. LAUNDRY LEASING CO.
02-29-2000 90242 046 ***150.00
Principal Place of Business Mailing Address
1500 NORTH FEDERAL HIGHWAY 1500 NORTH FEDERAL HIGHWAY
SUITE #200 SUITE #200
FT. LAUDERDALE Ft 33304 FT. LAUDERDALE FL 33304-1432
. |
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2622457 Not Applicable
= =dip- - 2H|FCountry - = T ip T e L TCZ;E;;; S-tatu;Desir:c; i D7 ?g'gg;’?geﬁﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASTRlANA, F. RONALD Street Address (P.O. Box Number is Not Acceptable)
1500 N FED HWY STE 200
FT. LAUDERDALE Fl. 33304
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Ragpstered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirament and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fei;s
{See criterla an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST O Delete . TITLE [l change [ Addition

NAME O'BEA, JUDI NAME

sTReetT A00Ress | 1718 NL.E. 26TH AVENUE STREET ADDRESS

orv-s1-z¢ | FT. LAUDERDALE FL CiTY-ST-2P

TE DP [ betete TME [J Change [, Addition

NAME KAPLAN, JACK NAME

sTreer ADORESS | 1718 N.E. 26TH AVENUE STREET ADDRESS

Cy-sT-719 'ﬁ.V[ﬁTUﬁERD-ALE?LM' - o Newsp — | ————— ~—————— - T /T

TE DVP [ Detete TILE O change [ Addition

NAME Q'BEA, DENNIS NAME :

sTreeT ADDRESS | 1718 N.E. 26TH AVENLUE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

TILE O vetete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME [ pelete TILE [ Change (] Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GIY-ST-2IP

TmLE ] Detete T [ change [ Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), 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 or the weedVer or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjgEhment with an addrese iher like empowered.

SIGNATURE: ; o2V TEJudl O'Bea D/S/T /15,50, (954) 561-4070
RTURE A : TEDHAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

|

CR2E(34 (9/99)



