2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pgm(y:NlaJmllllENT# P0O0000035471

VERO BEACH LAUNDRY, INC.

FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90145 044 ***150.00

Principal Place of Business

Mailing Address

810 2157 §T.
VERO BEACH FL 32960

4235 14 STREET
VERQ BEACH FL 32960

2. Principal Place of Business

3. Mailing Address

/D 3T stEeET

Suite, Apl. #, etc.

Suite, Apt. #, etc.

A

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FE! Number Applied For
Ve 0 BcH L 65-1005601 Not Applicanis
Zip Country Zip Country . . 58.75 Additional
39.9 ) b RV ¢ | 5 Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i Name
H'NKLE' ROBERT Street Address (P.O. Box Number is Not Acceptable}
4235 14 STREET 20 T STRcET
VERQ BEACH FL 32960 '
! City Zip Code
Voo Ackk FL IXG&0

8. The ébqve _'n'amed enity submits this statement for the purpose of changing ils registered office or

the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

[0 AottT

i, ekt pecs.,

{NOTE: Registered Agent signature requirad when reinslating)

smw&u_ﬁné F‘L“ﬁ_ WA DC)

Signature, typac?or printed name of registered agent and title if applicable.

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D M Delete TITLE @hange [ Additien
NAME HINKLE, ROBERT NAME _

STREET ACDRESS | 4235 14 STREET seeTanDREss | 1 © 24 3F  smedt

cme-s1-2r - 1VERQ BEACH FL 32960 CITY-51-21° WO Act L 34%40

TiLE VP 1 Delete e %Change {7 Aadition
NAME HINKLE, SON O NAME

STREET ADDRESS | 4935 14TH ST STRETADDRESS | @162 45T STROBU

urmv-ST-2P - 'YERQ BEACH FL 32960 CIny-51-2p Voo otk FL 33960

TITLE . ; ) Delete TITLE [ Change [ Addition
NAME - e TrTe NAME T T - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2Ip

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE [T pelete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PF CY-ST-7P

12. | hereby certify that the information supplied with this filin,

g does not quallfy 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 shzll have the same legal effect as if made under oath

of the corporation or the receiver or trustee empowered o execute this re|

port as required by Chapter 6807,

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: _CxS A/

EQUIFESRAont R, mipocec

fo o

Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

; that | am an officer or director

7 72 5E7- 78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Craytime Phone #

ACMO 1N

Av

CR2E034 (10/02)




