2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000042738

1. Enlity Nama

HIPP LAUNDRY, INC.

Mailing Address
6025 STATE ROAD 54

Principal Place of Business

6025 STATE ROAD 54
NEW PORT RICHEY FL 34652

. NEW PORT RICHEY FL 24652

2. Principal Place of Business 3. Mailing Address

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-26-2001 90061 037 ***150.00

AR

/

ST

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number : Applied For
Sci - 317\\ 1\3(1 Not Applicable
Zip Couniry ap Country 5. Cenificate of Stalus Desired O $8'75 ﬁl.ddiﬁonai
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- . o Name
JANEZIC, JOSEPH ' - '
Street Address (P.O. Box Numbar is Not Acceptable)
... _4815E BUSCHBLVD. #113 _ __ .. e o - , e
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typad or prinked arme of regiatersd apant and thie ¥ appicable. [NOTE: Ragistonsd Agant tify 1agpired when rein DATE .
9. This corporation is eligible to satisly its Intangible i FILE NOW1Y! FEE IS $150.00 10 . \an Financi
__ Texiing requirement and elecs 0 doso, . .. Atter, MAY.1, 2001_Feo will bo $550.00_ _ | ' Flection Campaign Firancing -~ $5.00 MavBs |
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me PRSI O 3 pelee me Olonae [ Addton | 8
RAME p NAME e
STREET ADDRESS Kadth R fi A & STREET ADDRESS g
TS TRRSAER -
cY- S1-11P oD YR, Ei YA CRY-ST-2P &
ne _\{_ P~ TReaswa O Deets me DChnge [ Addition %
'3 R \&K :

CITY-51- 2P &%GD\) EQ’L—‘ “\,‘&? F,L_ 3Y (95'3 CITY-51-2P
TE 3 Deleta e Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -

Lomstae fo— oo - e = o _Rcmvstae — —— e
PILE O petete e O Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P Ciy-57-2P
e O pele 1Ine [Ocrange [ Agdition
NAME HAWE
STREET ADDRESS STREET ADDRESS
[ITY-ST-2P GiTy-Sr-2P
TRE 3 oslete TILE [(JCtnge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-AP CIY-ST-2p

13. | hereby certily that the information supplied with this filk

changed, or on an attachmant with an address, with all o

SIGNATURE:

doas not qualify for the examption stated in Seclion 119.07(3)(i}, Florida Stalutes. | further certily that the information

indicated on this report of supplemental report is true and accurate and tHat my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered t& ex?ic(ute this reponed as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 1f
er like empowered.

127- BT T-1258

\-'v-0)

Daytirne Phona &




