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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27787 Jan 26, 2000 8:00 am
. Entity Name S
ecr f
SUNSHINE LAUNDRY CENTER, INC. cretary of State
01-26-2000 90030 013 ***150.00
Principal Place of Business Mailing Address
2151 N.E. COACHMAN ROAD 2151 NE. COACHMAN ROAD
CLEARWATER FL 33765 CLEARWATER FL 23765-2616
e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat; 4, FEI Numb Applied For
ity & State ity & State umber  pg 006008 { }NE::;;}?::. )
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
’ N Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T T Name e ) T o
BALDWIN, BRUCE C. Street Address (P.O. Box Number is Not Acceﬁabfe)
2151 N.E. COACHMAN ROAD
CLEARWATER FL 34625
City FL Zip Code

'

8. 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, typed or printed name of registered agent and titla if applicabls. {NOTE: Ragisterad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' e
o ﬁ\ir\;requirementgand ot toydo - g After MAY 1, 2000 Feo wilfh:gSSG.OO 10. _Erlecuon Campaign Financing $5.00 may Be
g re rust Fund Contribution. L3 Acded 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE [JGhange  [J Addition
HAME BALDWIN, BRUCE C. NAME
STREET ADORESS | 2451 N.E. COACHMAN ROAD STRECT ADDRESS
CITY-§T-2P CLEARWATER FL CITY-ST-2IP
TITLE ST [ Daketa TOLE [Jchange  [J Additicn
NAME THOMAS, DAVID B. NAME
STREET ADDRESS | 2151 NE COACHMAN ROAD STREET ADDRESS
CITY-ST-TW CLEARWATER FL GUTY-ST- 2P
TITLE . [ Delete THLE . - _ . _Dctrange_ _ [ Addition
“HAME o - T . NAME )
STREET ADURESS . STREET ADDRESS
CAY-ST-2IP CiTY-ST-2IP
TLE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O petete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delte TITLE Change [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CITY-5T-2P

13. | hereby certify that the information suppl'with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sfatutes. | further cerlify that the information
indicated on this report or supplemental repss true and accurate and that my signaiure shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or thé receiver emnpawered to execwtathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attgehbms Prewvered. )
‘ \z\w& \091) Y3044

SIGNATURE ot P ¥




