2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FPO0000041422

SUNCOAST LAUNDRIES, CORP.

Principal Place of Business

26018 BUCKTHORN AVE
LAND O LAKES FL 4679

Meiling Address

26018 BUCKTHORN AVE
LAND 0" LAKES FL 34633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, elc.

3/9.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-09-2001 90500 028 ***150.00

———
A0 O A A

DO NOT WRITE IN THIS 8PACE

City & State City & State 4. FEl Ngmber | . Appiled For
5 Q - ?DLQBC‘ LQ \CD Net Applicable
-—*—E‘H‘ - - _»_C_gu_.l‘\_t-ry_____ | -——-2—'9\4-.—:.-- —— ,Eﬂr:.l.'.y - - 5. Cerificate of Status Degired 0 ?gg?quﬁ?:gbm‘ e
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Rogistered Agent
I e g S e R ) 1 - F e .z NP O
LETO, DENNIS
Street Address (P.O. Box Number is Not Acceptable}
26018 BUCKTHORN AVE
LAND 0" LAKES FL 34639

City

FLFip Code

8. The above namet entity submits this statement fer the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida.

SIGNATURE

wu.mummdmghweﬂ agant and itle # applicadis. (NQTE: Regittured Agent signaine raquired when rainateiing) DATE
9. This corporation is eligible to &atisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campai .
o . X gn Financing i
Tax fing requiremént and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ﬁgﬁ:oh;g:a
(See criteria on back) Make Check Payable to Dapartment of State )
14, OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 _
TmE D O Delets e O Change [ Adaion | S
NAME LETO, DENNIS J NAME g
s 4ooeess | 26018 BUCKTHORN AVE STREETADORESS 3
onv-st-20 | {AND 0" LAKES FL 34839 a-1-27 g
e 7 oelete TE Clchange  [] Addition g
NAME ' NAME )
STREET ADOAESS STREET ADORESS
CIY-ST- 2P CTY- ST-7P
ETEE - T T O Qe T T v TUTTTITTOOT [ Change [} Addition
WAME NAME
STRLET ADDRI3S - - - R STACETADCROSS | = R
CTY-ST-2IP CirY-ST-2P
TTLE 1 petete LT 4 [ Change [T Addition
NAME MAME
STREET ADORESS | © STREET ADDRESS
CrrY-ST-zZIp Cire-S1-P
TME 1 peles e O Chenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITEE [ oelete TITLE O Crange [ Adition
HAME NAmE
STREET ADCRESS STREET ADORESS
GITY-§T-7IP lgn-st-zw

SIGNATURE:

13. | hersby certily that the information supplied with this filing does not qualify for the:
indicated on this report or supplemantal report is true and accurate and thal my signatule shall have the same lagal o J
of the corporation or the receiver or rustee empowered 1o execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attachmeni

with an address, with all 6iher like ampowered.

the exemption stated in Seclien 119.0753)('1), Florida Statutes. | further certify that tna information

fect as il made under catn; that § am an officer or director

513
D7D

SHINATURE AND TYPED OR PRINTED NAME OF SHENING DFFICER OR DIRECTOR

Daytme Phone #

57 —S ;.0/




