FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT #  PO0000052542 Secretary of State
1. Entity Name 02-17-2003 90230 036 ***150.00
B & A LAUNDRY DEPOT, INC.
Principal Place of Business Mailing Addrass
302 SW 18T AVENUE 302 SW 1ST AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address ”""m ”I Ilm "”l I|”| ""l Ilm ||||| |m| "Il’ |m| |m| ”I‘ l“l
Suite, Apt. #, etc. Site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State L 4, FEI Number Applied For
he 65-1018407 Not Applicable
Zip C-cEmVry C o ,ZiE - 90unlry - 5. Cerlificate of Status .Desired O 'gg;.e.gesqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

VENTRY, LYNNE S.K. ESQ
185 NW SPANISH RIVER BLVD SUITE 290
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. [ am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, Lyped or printed name of registarad agent and title it applicable. (NOTE: Registered Agent signatura raquired whan rainstating) DATE
Af;F‘I-Iile N_?\gégs ';EE Iﬁ|ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
ervay 1, o w ) Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE [ change [ Acdition
NAME MARKFIELD, PEARL NAME
STREET ADDRESS | 302 SW 15T AVENUE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-ZiP
TITLE VD [ petete TITLE [ Change [ Addition
HAWE ELROD, ALLISON NAME
STREET ADORESS | 302 SW 1ST AVENUE STREET ADDRESS
omv-si-22 | DELRAY BEACH FL 33444 __ Jomsrr .
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 7P .
TITLE [ pelete FITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TNLE [Jchangs [ Addition
| NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-21p CITY-$T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-ST-2IP C‘w/ﬁp 2P

12, | hereby certify that the informatighy supplied with this filin 3does not qualify for the e ption slated in Bection 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppfenfental report is true and accurate and that my si ure shalllhave thk same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br trustee empowered to exgrute this report as rgqufired by C pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen h an addresg{ with al\ otherflke empoweredq.
SIGNATURE: * /j D}

SIGNATURE Annwpenbﬂ’mmreo NAME OF SIGNING OFFICER OR nlb’ecma N\ Date Daytime Phone #

CR2E034 {(10/02)




