2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 20 0o

1. Entity Name

24/7 COIN ._I.AyNDRY,I_I}IC‘. o 03-06-2002 90056 034 ***150.00
Principal Place of Businass Mailing Address

1020 N EDGEWOOD AVE #5 12324 FLYNNWWOODRD | . —a
JAGKSONVILLE FL 32254 JACKSONVILLE FL 32223

ARG R AR

2, Principal Place of Business 3. MThfé Tf;s -(:tbfn/) L()DOD M

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
- o . e
R \J:Q‘f ’_pL.. 58-3646239 Not Applicable
Zip o Li " .. {'_Country Zi Country - ) $8.75 Additional
. i . tificat *
' }2 ?/223 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - Ter o . - Name Lo .
EDISON’ STEWA'RT G Street Address {P.O. Box Number is Naot Acceptable}
12324 FLYNNWOOD RD
JACKSONVILLE FL 32223
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 ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstgtlng) . . I _'éDA.TE ot " , - T . '1!;[
. ’Es T I T I
. 1
9, _ilhlsfciarporation is, e\ltglb\z th> Setlt stfycljts Intangible . . - FILE N.IOW 1t FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
sz & fling gequirement and elects to do so. ) : After May 1,2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(Saﬁ! ctiteria on back) O " Make Chieck Payable to Department of State
1. -~ QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
eg P T Delets TMLE O change [ Addition
NAME" - |EDISON, STEWART G NAME :
“STREET ADDRESS | 12324 FLYNNWOOD RD STREET ADCRESS
ar-st-zp | JACKSONVILLE FL 32223 ‘ CITY-5T-29
TITLE T8 3 pelete TITLE [ change ] Addition
NAME EDISON, DONNA NAME
STREET ADDRESS {12324 FLYNNWOOD RD STREET ADDRESS
CITY-8T-ZiP JACKSONV“_LE FL 32223 ’ CITY-8T-ZIP
L O Detete TILE . 5 . __ [Change. _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-ZIP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalete TITLE [OJchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ petets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not cf;uality 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otglke empowerad.
SIGNATURE: 2zifr 9 224273
SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phane #

.CR2E034 (9/01)



