FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  J25049 ecretary of State
1. Entity Name 04-25-2003 90189 033 ***150.00
GOOD AND CLEAN LAUNDROMAT, INC.
Principal Place of Business Mailing Address
2539 SEVEN SPRINGS BLVD, 2539 SEVEN SPRINGS BLVD. - T
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59‘2718464 Not Applicable
“p Country “p Gountry 5. Gertificate of Status Desfred m| $8.75 Addiional
Fee Required
—~ ———_ — -B-Name and Addreas of Current Registered Agemt.— - .. _ .- -~— ———e——=7._Name and Address of New Registered Agent § .
Name
GOOD’ RONDA Street Address (P.O. Box Number is Nc.’t Acceptable)
2539 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agsnt signature required when reinstating) DATE
!
¢ e 5500wy
- 4 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.\1—';'\ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TP [ Delete TITLE [Jchange  [J Addition
NAME LARRY GOOD NAME
sTreeT anress 12088 VALENCIA WAY STREET ADBRESS
civ-st-ze |CLEARWATER FL CITY-5T-2IP
TITLE ST 3 Delzte e ) O Change [ Additien
NAME RONDA GOOD NAME
streeT aoess |5729 SWEET CHERRY LANE STREET ADDRESS
orv-st-z¢ [LAND O LAKES FL CITY-S§T-2IP
CTmE VPD: - T TE e gt v T TME v | T s == - -+ . —=~—==JChange [ Addition
NAME ROBERT E. JOHNSON HAME
street anoress {5729 SWEET CHERRY LANE STREET ADDRESS
orv-s-zp [LAND O LAKES FL 34639 CITY-5T1-2P
TITLE v ] Delete TLE _ [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS T STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . GITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cert]fy»tha't the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemerrmlé ort is true and accurala 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 om empowered 10 ex; this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

oth

changed, or on an attachment ddress, wi mpowered
b7
SIGNATURE: &

Rikonda Cood 5€€/ffc’_§ //‘é//@ 77377807

UrANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone

7




