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 thal the information
indicatéd 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 receiver or trustee empowered to exegute this report;sllequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘chénged.oronanauachm?fg’fy‘di?;,?gn#émh?‘ eey@g?;j - ‘
SIGNATURE: __f[ 7zt /727 o Kt Aol oo Vfoz G5 e1d- 3743

Date Daytime Phane #

23

FILED £
2002 UNIFORM BUSINESS REPORT (UBR) z
DOCUMENT #  J31526 Mar 06, 2002 8:00 am ¢
1. Enthy Namo Secretary of State
ALL AMERICAN COIN LAUNDRIES, INC. 03062002 901 26 026 **¥158 75
Principal Piace of Business Mailing Address
913 GAMBIT PLACE P.O. BOX 2009
SEFFNER FL 33584 SEFFNER FL 33583
2. Principal Piaca of Business 3. Mailing Address |||||||I I||| ml] ”||| Il“l"l’l I""ll“ m“ m“ I’I“ m" I"“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2715987 Not Applicable
P Country Zp Gountry 5. Certificate of Status Desired X $8.75 Afciditional
Fee Required
B " 6. Name and Address of Currerit Registered Agent 77 Name amt Address of New Registered Agent o
Name
BEDFORD, RAYNETTE Street Address (P.0). Box Number is Not Acceptable)
ree ress (P.0. Box er is No ptable
913 GAMBIT PLACE :
SEFFNER FL 33584
City FL Zip Code
B. 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.
SIGNATURE
= Signature, lyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.« Tax filing requirement and elecis to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PD O Delste TITE Ol change [ Addilon | 5
HAME BEDFORD, RAYNETTE NAME a
streev aocress | 813 GAMBIT PLACE STREET ADDRESS §
CITY-ST-2P SEFFNER FL 33584 CITY-ST-2IP w
i
TITLE S 1 Delete TITLE [ Change [ Addition | S
NAME TRIPP, ROBERT NAME
streeT ADoRess | 993 GAMBIT PLACE STREET ADDRESS
ory-st-2e_ _| SEFENER.FL 33584 . | e Roreseze L e e o
TITLE ' [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 petete TILE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP



