2002 UNIFORIM USHNES$ REPORT {(UBR]) ADr 16F12%g?800 am

DOCUMENT #  K12399 ecretary of State

1. Entity Name

PRESTIGE LAUNDRY SERVICE CORP. 04-16-2002 90123 006 ***150.00
Principal Plage of Business Mailing Address
7509 WEST HILLSBOROUGH AVEUNUE 7509 WEST HILLSBOROUGH AVEUNUE
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address |||||||” ||I |’|| "Ill ”ll ||”|||" Iml m III” Iml Illlmm Im
Suite, Apt. #, etc. Suite,{'Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'286%1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name :
SAL F. SPERLAZZA Street Address (P.0. Box Number is Not Acceptable)
2717 BRATTLE LANE
CLEARWATER FL
= City FL | 2P Code

8, The above n:a_med 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 registered agent and tile If applicabla. {NOTE: Registered Agenl signature required when reinsiating) DATE
9. This ggrporalign is eligible 1o satisfy its Intangible ’Lﬁ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be:
Tax_ filing requirsment and elects todo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (= | Make Check Payable to Department of State .
11. i} OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deete TILE [ Change [ Acdition
A SPERLAZZA, SAL F. NAME
STREET ACDRESS | 2717 BRATTLE LANE STREET ADDRESS
orv-sT-7p | CLEARWATER FL 33761 ' CirY-§1-21P
TITLE D [ betete TITLE [ Change [ Addition
NAME SPERLAZZA, ELJZABETH NAME '
STREET ADDRESS 2717 BHA"TLE lANE STREET ADDRESS
orv-sT-2P | GLEARWATER FL 33761 CITY-ST-21P
TITLE [ Dekete TITLE [ Ghangg (] Addition
NAME NAME
STREET ADDRESS - R - - STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP: . CITY-ST-2IP
THTLE [ Detete TITLE ' [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or tryst T d 1o gfecute thieTedorn as required by Chapter 607, Florida Statutes; and thag my naghe appears in Block 11 or Block 12 if

fregs, yitrall i d.

SIGNATURE:
Daytima Phena #

ey 373 f iz $13-58Y-4/74%

WF U

ny

{9/01)

1

CR2E034



