2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am
DOCUMENT # K04217 3 ecretary of State

1. Enlity Name 04-03-2003 90199 010 ***150.00
THE LAUNDRY BASKET COIN LAUNDRY, INC.

Principal Place of Business Mailing Address
1350 E. TENNESSEE ST. 2012 SARA LEE LANE.
D3 P.O. BOX 37064

—— — AR RR AR
us :
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # efc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2857586 Applied For
+|Not Applicable
Zi i Zi il i
P Country B Couriry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. _ Name
s PE T
-MICK' ROBERT A PLH I - D L Street Address (P.O. Box Number is Not Acceptable) .
117 S. GADSDEN ST. -
TALLAHASSEE FL 32301
: City FL Zip Code

8. The above named enlity’;;simm‘ns this statement for the purpese of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
. the obligations of registefed agent. '

\

SIGNATURE £
, S!gnatum. typac or printed name of registered agent and titie if applicebla. {NOTE: Registarac Agent signalure requirad when reinstating) DATE
y FILE NOWIN FEE IS $150.00 . o
L 9. Election Campaign Financin
' After May 1, 2003 £gis will be $550.00 Trust Fund Copmrigbulion ’ 1 ft:lsd.egt{oh'll?;ss °
Make Check Payabie to Flotirla Department of State ] )
“10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o O Delete TLE O charge [ Addition
NAME WATSON, JOHN NAME
staeet aooress | 2012 SARA LEE LANE : STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-5T-2P
TITLE D O Delete TITLE [ change [ Addition
NAME WATSON, KAREN D. NAME
sTrEET A0DRESS | 2012 SARA LEE LANE STREET ADCRESS
crv-size | TALLAHASSEE FL ¢ITY-51-2IP
LE O Delete TTEE [ Changs  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE . o o Oreete _ fome ) N [JChange  [7] Addition
NAME NAME '
STREET ADDRESS : STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S§7-21P
TALE [ Delete TITLE ’ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . . CITY-§T-71P

12. | 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 that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

ith an addregs, with all cther like empowered.
SIGNATURE: DALY ?MME@‘%AWFAWWMM '(A A’3 B50-%13 45'4.(

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

CR2E034 (10/02)



