2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g;)800 am

AY 8990910

b4

DOCUMENT # K29148
et ecretary of State
POPOYE LAUNDROMAT, INC. L 04-17-2002 90144 044 ***150.00
Principal Place of Business Malling Address
8111 N MIAM| AVE 17405 NW 7TH STREET
MIAMI FL 33150 PEMBROKE PINES FL 33029
: A VRO R
2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0082195 Not Applicable
Zip | COUT_W___ } Zip COU?W e b5 Centificate.of Status.Desired ___ [[],____ $8. 7@@“'_0”_"'___.,_
FeeRequirad===——"""—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSLEH‘ FRANK A" PA. . Street Address {P.Q. Box Number is Not Acceptable)
13899 BISCAYNE BLVD

N. MIAM! BEACH FL 33181

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.

d
SIGNATURE
N Signature, typed or printed nama of regisiered agent and tille if applicable. (NOTE: Regislsred Agent signaturs required when reinstating) DATE
9. This‘lcprporatign is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiecls to o so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Addedto Foes
(See criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change  [] Addition
NAME ST. LOUIS, ERIC NAME
STREET ADDRESS | 17405 N.W. 7TH ST STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-5T-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirysst-ae .. ] . L o CITY-5T-21P
TE [ Delete TILE T e e e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE B pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-5T-21P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP

CR2E034 (9/01)

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered,

’rng i C/Zrat ST éOOa/ P &r,'/a,a.; (}&/7 A& /70D

NtFUj Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #

SIGNATUR




