2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 6(Z, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment WWN% all other like empowered. -
i -~ . o . [EETC LN
SIGNATURE: ‘ %«W/}/ Y L H_1FZpr  Sb/ 707 3035

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 {10/00}

DOCUMENT # L67977 May 03, 2001 8:00 am
N rannn Secretary of State
STAR-BRITE LAUNDROMAT, INC.
. ¢ 05-03-2001 90975 042 ***150.00
Principal Place of Business Mailing Address
™ E. INDIANTOWN RD. 71 E. INDIANTOWN RD.
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
59—2629697 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— .- - o e Nama -~ - - -
WHITE, CHARLES E .
Street Address (P.O. Box Number is Not Acceptable)
71 E. INDIANTOWN ROAD
JUPITER FL 33477
City FL Zip Code,
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ! registerad agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
8. 1hlsfﬁ9rp0rﬂtl9n '3 Erll'lg'm: kl) S&:;"S‘;ygg ;T;aﬂg’b‘e Aft Fi:\-ﬂir ?Vzvom FFEeE iﬁlls;:gf?ﬁoo 00 10. Election Campaign Financing $5.00 Mmay Be
axii ‘f?g rgqmreme and elec ) er ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ belete TILE P D [ Change [ Additien
NAME WHITE, VIRGINIA M NAME V1R Nid M whTE L
STREET ADDRESS | 322 AOLOA, APT. #304 STREET ADDRESS | 29 (5™ & & curtep Ten!
oni-si-2° | KAILUA HI 98734 onst | syu el FL 24997
TIMLE vsD 1 elete THILE Vs D 7 Tl chenge [ Addition
- 4
NANEE WHITE, CHARLES E NAME cHA FJ—E & ELEE_»"T{M L
STREET ADDRESS | 902 SOUTHWEST 20TH CT. sTeTa00hess | 7 o4 SE CUT
orv-sT2¢ | DELRAY BEACH FL 33456 avsew | oTwART FL 34997
TITLE D xnelete TITLE [ Change (] Addition
©NAME % WHITE-ROMA- - - -. - - o= v = - . Mawe oL o
STREET ADORESS [ 902 SOUTHWEST 20TH CT. STREET ADDRESS
CITY-ST-ZIP DELHAY BEACH FL 33456 CITY-5T-ZIF
TIMLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE [ Delete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE Lo . [ pelate TIME [JChange  [J Addition
wave . LT T T TeorE e cormmnnos SNAMES - ¢ |- S e e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP e CIY-§T-2P e



