2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31526

1. Entity Name

ALL AMERICAN COIN LAUNDRIES, INC.

Principal Place of Business

4713 N HESPERIDES
TAMPA FL 33614

Mailing Address

PO BOX 260893
TAMPA FL 33583-2009

2. Principal Place of Business

913 GAMBTT PLACE

3. Malling Address
P .O._ROX 2009

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90007 017 ***150.00

UUUT U

MDA AR

DO NOT WRITE IN THIS SPACE

MG

Applied Faor

City & State City & State 4. FEI Number 59'2715987
SEFFNER, FLORTDA  HTILSBORO! SEFENER, FL HILLSBORQ Not Applicable
Zip Country Zip Country - , $8.75 Additional
33584 33583 §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

 GONZALEZ, RALPH B.

.

= BEDEORD T ROBERT QR RAYNETTE
Street Address (P.0. Box Numbéi is Not Acceptable)

4713 N HESPERIDES 913 GAMBIT PLACE
TAMPA FL 33614
City FL Zip Code
— . SEFFNER 33584
8. The above named entity submits this statementAor thy purp?’se of chapgi ice or registered agent, or both, in the State of Florida.
4A) '
sianarure ROBERT BEDFORD ’é z 4/20/00
Signature, typed or printed name of registeratragent and title if applicable. "OTE: Registe™yd Agent signatura required when reinstating) DATE
g
9. This corporation is eligible to satisfy its Intangible FILE ﬁOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE PD~ [P felete TILE PD MCharge [ Addition S
AN @

AE AAE RAYNETTE BEDFORD s

STREET ADDRESS SREETADDRESS | 913 GAMBIT PLACE §

CITY-ST-2P CATY-S7-21r SEFFNER , ¥, 33584 5 E

TITLE [ad-Datete TITLE : [] Change  [] Addition | €

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .

TITLE [ pelete TITLE g 'D’fﬁange 3 Addition

NAME _ - MME. - . | ROBERT TRIPP - -

STREET ADCRESS | 44 STREETADORESS | 913 CAMBIT PLACE

CITY-ST-ZIP TAMPA FL CiTY-ST-2IP SEFFNER, FL 33584

TITLE [ Delete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ oelets TITLE [ change  [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-TIP

TTLE O Detete 1ITLE [Jchange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), 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

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ with an ay ress th 2

/ 7

et sy l [y % 5
7% \fd 2

of the corporation or the rece
changed, or on an attachp

SIGNATURE:

S

7 e

SIGNATURE AND TYFED OR

[/ROBERT BEDFORD /5/-4 92000 S3-874-3743

IW NAMEFF SIGNING OFFICER OR DIRECTOR
+

Date Dayume Phone #

L



