2001 UNIFORM n‘smsss iaEPonT (UBR) ® FILED

DOCUMENT # H85797 Feb 07, 2001 8:00 am

1. Entity Name
0. B. LAUNDRY LEASING CO. Secretary of State
02-07-2001 90140 004 ***150.00

Principai Place of Business Mailing Address
1500 NORTH FEDERAL HIGHWAY 1500 NORTH FEDERAL HIGHWAY
SUITE #200 SUITE #200
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2622457 Applied For

UCRCTN b

Mot Applicable

Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F. RONALD
%%ngluwwsmmow S Y e+ o= | StgelAddress (PO, Box Number is Noj Acgeplable).

FT. LAUDERDALE FL 33304

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and lite if applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
8. This F:.orporatic.;n is eligible to satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation « O Added to Fe‘;s
{See criteria on back) () Make Check Payable to Depariment of State ;
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TITLE (J change [ Addition
NAME O'BEA, JUDI NAME
STREET ADDRESS | 1718 N.E. 26TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
TITLE DP 1 delete TITLE [J Change [T Addition
NAME KAPLAN, JACK HAME
sTReer aooRess | 1718 N.E. 26TH AVENUE STREET ADDRESS
omv-st-2¢ | FT. LAUDERDALE FL CITY-51-2IF
TILE DVP O Delete TLE [ change [ Addition
NAME O'BEA, DENNIS NAME
STREeT ADDRESS | 1718 N.E. 26TH AVENUE STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL CITY-$T-21P
e O Delete e . L _ . Ochange [ Adcition
~NAME T e, | eIt e RS T T e WME— | T T e - R T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repge-or TIPpHemea portiedrye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperationef the receiver or tris s to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or opra , with allgther like empowered.

SIGNATUR JUDI O'BEA D/S/T 1/31/2001 (954) 561-4070

NING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00}




