2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L46212 May 31, 2000 8:00 am
LAUNDRY EQUIPMENT COMPANY #1, INC. Secretary of State
05-31-2000 90058 019 ***150.00
Principal Place of Business Malling Address
9880 S.W. 18T COURT 9880 S.W. 18T GOURT
PLANTATION FL 33324 PLANTATION FL 333241569
ek s RRRGVALRARTRAA A
o 740 Nl 1 S [e740 N/ | St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cit;f & State , 4. FE! Number ' Applied For
P ,6\/1 '}-a '!"! Juv F — I‘o 'ﬁ. -~y 4&‘;‘1 o -1 Ff 65-0182613 Mot Applicable
A Zipe e om0 T - -Country ~ Zip Eam - Country - == i mte of Statis ¥ - ~$8.75-Addit
3333'1_{ S A 3333— “’“ A5 A 5. Centificaté of Status Desired ¥ - [ gee Hquﬁg‘gt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ROBINSON' PAUL Street Address (PO, Box Numt;er is Not Accgplablé)
1590 N E 162ND STREET, STE 200 ;
N MIAMI BEACH FL 33162
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 title If apphcable (NOTE: Registarad Agent signature required when rainstating) ' DATE
Q. ¥h\sf.tiorporat|9n is e\;glbi: UIJ sat\:.fyc;ts Intangible FlLEYNOWH! l‘;EE |5‘ $150.00 10. Election Campaign Financing $5.00 May Bs
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV ] belete TLE v. . ‘ O] Change B Additien
e MILGRAM, SCOTT e Tudy W lg roam
STREET ADDRESS | 16500 NW 52 AVE. STREETADDRESS | Je7efp oy w1 S 1. ,
CHTY-ST-2IP MIAMI LAKES FL CITY-ST-2IP Ploatotton | FL 3333Y
TLE ST 1 Delete TITLE ! ‘ [ chenge [ Addition
NAME MILGRAM, SCOTT NAME
STREETADDRESS | 8500 NW 52 AVE. STREET ADORESS )
iy Ist-7Ip MIAMFEAKES FL™ = ~~—— - - = TRTOmY-ST-ZP T T T e T e e T Ty e T e e Rl
TITLE O velste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§T-7IP
TILE : - U Delete TITLE ~ [change [ Adcfion
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2P
TITLE ‘ 1 Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receliver or trustee e wered to execute this report as required by.Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addrgg$, with all r like empowered.

SIGNATURE: . '71//2 9/4 o (757)47¢ -256¢

SIGNATURE AWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

o~ 1

CR2E034 (9/99)



