ot e

--2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000029095 Jan 31, 2001 8:00 am

1. Entity Name
MISSY MOUSE COIN LAUNDRIES, INC. Sgg{ggigg; (gigg?oge

Principal Place of Business Mailing Address
111 SOUTHEAST 2ND AVENUE 111 SOUTHEAST 2ND AVENUE
DEERFIELD BEACH FL 33444 DEERFIELD BEACH FL 33444 TeveYUD
1351 CB Y™ Beive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

umier Applied For

[*oIREE

e I verfd pedn | pe NUEE 599350 ot s |

P Country le [/, u ' Coﬁt?:d B A 5. Certificate of Status Desired O ?Se.;esq S?:;!ion_al o
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name/hg.[ S~ (V'\ CCO(‘ m :C/T..
gECIiEELEhIaE%KTE\EERﬁbIEDA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 | 99, g I%"h Or e

v oyeerfield Beadn FL | “°§%uu |

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.

smmm%ﬁﬂ&ﬂjmm Mel: g T, (7‘°(,dfm‘u’(/ PeeSideny™ 0{/05‘-/19’[

S\gnalura type‘«fr printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature requtred when reinstating} DATE ©
9. ﬁhlsfﬁ.orporaugn is elllgibT: tol SE:“Stfycl:S Intangible A FI:CIEA\':I?V;”L1 FFEE IS_"$; 50.0500 o 10, Election Campaign Financing $5.00 May Bo
ax hling requirement and €1ects 1 4o 5o, fter » 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) w Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TILE [ Change [ Addition
NAME MCCORMICK, MELISSA NAME
STREET ADDRESS | 111 SOUTHEAST 2ND AVENUE STREET ADDRESS
ory-s5-2Ip DEERFIELD BEACH FL 33444 ciy-S1-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - —-— CITY-$7-2IP
TITLE O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ petete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET AD_DRESS
GITY-ST-2IP CITY-8T-ZIP
TITLE [ Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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 address, with all cther like empowered. SUD

SIGNATURE: /2] 1luva 4.1 (T MNelissond. metormiclc aifosler _439-192]

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




