T

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT # P00000062337 ecretary of State
1. Entity Name 04-18-2003 90123 038 ***150.00
MY PLEASURE FAMILY LAUNDROMAT INC.
Principal Place of Business Mailing Address
1026 NE 215TH ST. 1026 NE 215TH ST.
MIAM! FL 33179 MIAMI FL 33179
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65-1040770 ~|Not Applicable
P Country” "~ = B e e ~— E)ountry 5. Certificate of Status Desired O $8'75 A.M”al
—— e C o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MOMPLA'SIR’ PAUL Street Address (P.Q. S8ox Number is Not Acceptable)
1026 NE 215TH ST.
MIAMI FL 33179
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typed or printed name of registarad agent and title if applicable. (NOTE: Rsgistered Agent signature raquired when rainstaling} DATE
ﬁ«._ Aﬂ::I'MEa;d?v:;é; '::Eegvt'ﬁl i:essososg 00 9. Election Campaign Einancing $5_00 May Ba
- ’ 5 " Trust Fund Contribution, d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE : [JChange ] Addition
NAME MOMPLAISIR, PAUL HAME
stReeT anpRess | 1026 NE 215TH ST. STREET ADDRESS
cry-st-2r  |MIAME FL 33179 CITY-ST-2IP
TILE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' T R i IV TILE R .- - - [Ocrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TRLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . ] Delete TIMLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cenify that the information supplied with this filin g does not gualify 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 accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or diregtor
powered to execute this report as required by, Chapler 607, Florida Statutes; and that my name gppears jh Block 10 or Block 11 if

i like empowgred.

VA et A L/ 10 /RD

SIGNATURE AND TYPED OR pmni'so NAME OF SIGNING OFFICER Qi DIRECTCR | Date Fd 4 Daytime Phone &

of theicorporation’or the receiver or tp

SIGNATURE:

CR2E034 (10/02)

1



