-/"'/

2001 UNIFORM BUSINESS REﬁOﬁ'I: (UBR) FILED

DOCUMENT # PO0000038174 Mar 19, 2001 8:00 am

+ Eniyiame Secretary of State
T.G.M. COIN LAUNDRY OF HALLANDALE, INC. 03162001 92; 045 150,00

Principal Place of Business Mailing Address
310 WEST HALLANDALE BEACH BLVD. 310 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address | !
1 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. o~ .

City & State City & State 4. FEI Nurpber Applied For
g —/ﬂﬂ/ 7‘6/ Not Applicable

- Zip Country ap Country 5. Certificate of Status Desirec O $B'75 Additicnal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?’F[)O\?V(ég?',l}:mﬁglﬂﬁ BEA CH BLVD. Street Address (P.O. Bo;< Number is Not Acceptable) _
HALLANDALE FL 33009 ;

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)

SIGNATURE
Signatura, typed or printed name ot ragisterad agent and title if applica?\e. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i n
B e | ooy | 1 EecnComoan g $5.00 o e
ax "’Tg rf-)qw ementand ele 0 80. er ! ee w e$ ! Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make «:heck Payable to Department of State

1. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ThLE D [ Detete mMLE O change [ Additien | S
(]

HAME GEORGES, TAMARA NAME . g

STREET ADDRESS | 310 WEST HALLANDALE BEACH BLVD. STREET ADDRESS ) 3

CiTY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P g
o

TILE [ Delete TITLE - [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TilLE O oelete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-21P

TITLE - [ petete TITLE . O change [ Addition

| GMAME = P — NAME P e
gt I - S e —_— . R : R _,:____,_———i——'-—"-“

STREET ADDRESS |~ STREET ADDRESS f——s=25T

CITY-ST-2IP CITY-§T-2IP -

e ) [ Desete e [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP —

TIILE O elete TILE O Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP - CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurate and that my signature shall ha¥e the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE: 2 T@maqo &2 < w ~  seh Koo/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFWEH OR DIRECTOR Data Daytime Phone #




