2001 UNIFORM BUSINESS REPS-'RT {(UBR) FILED

DOCUMENT # K64968 Feb 06, 2001 8:00 am

1. Entity Name
THE CLEAN MACHINE/LAUNDRY SERVICE OF MIAMI BEACH Sgﬁgﬁgﬁg (gigg?oﬁe

Principal Place of Business Mailing Address
226 12 8T 22612 8T
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 b 1 b b 4 3

MM

I

| I

2.?irgizal Eklace of‘ ?ass‘r.\\e -A«re, 3. ?Ai%inz\ffpss Q m’\ Ao W ”"m”mm

Suite, Apt, #, etc.

Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Wy & State - ity & State - 4. FEINumber  §5-(0046 Applied For
M‘ (7.0 44Y) B-Q/A—CL\ E-l/ AN dddl C‘[‘ % 7 Not Applicable

Zip Count Zi Coupt " ) 8.7 iti
/2')3\ 3 3‘ ounlrj 5 h %9 \ 3 q( OUUV§ H 5. Certificate of Slatus Desired O gee Hggs:é"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

QUINLAN, JAMES™ ™~ = 7 ==™7 o= e e = —

26 12 ST équ%A&dEs#O. Boﬁm&%i%ﬁc}l %ept;ﬁl;é V

MIAMI BEACH FL 33138

8. The above named entity sub, the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P Mo Peac FL | ?%%9 3 7

SIGNATURE - '
o ffineel nM regEtsrad agent and title if applicable. ~ (NOTE: Registered Agent signature required when reinstating) DATE
9. 'Tl'hls corporation igfligible to safsty its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirgfment and elegls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod 10 Fass
{See criteria anjback) ] | Make Check Payable to Department of State
11. i ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE .. .o B&nanga [ Addition
NAME QUINLAN, JAMES NAME fra rie ‘PY‘VC .
STREET ADDRESS | 228 12 ST stacer appress | 200 G q’ : 8
orv-s7-2f | MIAM! BEACH FL CITY-§T-2P M a M 56 Qac F L 33 )
TITLE [ Delete TILE ' Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Celets TILE [ Change [ Addition
NAME T ’ - NAME el e
STREET ADDRESS STREET ADDRESS T i
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cry-st-zp | ) CITY - ST-2P
TIME S ) ’ T ‘O oelete -~ f ™ [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-S$T-21P
TITLE [ Delete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP PR CITY-ST-21P

with this filingfloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true apd agdurgis.and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

ea empowered to gxaeligthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 - mpowered,

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corparation or the receiver or tr
changed, or on an attachment with g address,

SIGNATURE:

—

(ﬁsywne AND TYPED }ﬁ PRINTED Wzﬁ OR DIRECTOR Datg Daytima Phona #
Vi

/ Y

EET

CR2E034 (10/00)



