d

2001 UNIFORM BUSINESS REPO'RT (UBR) FILED

DOCUMENT # PO0000075020 Jan 19, 2001 8:00 am

1. Entity Name Secretary Of State
MARIA'S KWIK KING LAUNDROMAT, INC. 01-19-2001 90030 005 ***150.00

Principal Place of Business Mailing Address
5301 SE HWY 484 5301 SE HWY 484
BELLEVIEW FL 34420 BELLEVIEW FL 34420 HUUUDJYO
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2. Principal Place of Business 3. Mailing Address . “"“m “’ "”
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City State_a ) City & Sta . @ FEI Number. Applied For
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Zi G Zi C it
—5’2{({ 2.0 ﬁzrr, 0 gjg_/q”] / /&JZU:"’\OV\ 5. Certificale of Status Desired ] Eeg'gg‘:\i?:ét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABOEREN, JAMES
5301 SE HWY 484

Street Address (P.0. Box Number is Not Acceptable}

BELLEVIEW FL 34420

City FL I Zip Code

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

SIGNATURE\/ CJ)VD‘{OP}]C’F /k Lf{ L‘/\ ‘ZOﬂL /- 37()/

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This gf)rporatiqn is eligible to satisfy its Intangible FILE NCW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|\|n.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete TTE ‘ O change  J Addition
NAME SABOEREN, JAMES HAME
STREET ADDRESS | 2040 SE LAKE WEIR AVE STREET ADDRESS
cre-st-2P | QCALA FL 34471 CITY-5T-2P
TILE D 1 Delete TE (Cchange [ Addition
NAME LEE, CHRISTOPHER K NAME
STREET ADDRESS | 2940 SE LAKE WEIR AVE STREET ADDRESS
CITY-ST-7IP OCALA FL-3447+- — - - - - CITY-ST-2IP ~ -
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-ST1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trusteg empowered 1o 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 ress, [ilh all pther Iikeﬂ:ﬁz

i Date Daytime Phoae #

SIGNATURE: \_—

SIGNATURE AND TYFPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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