2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
RT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # P00000075020

1. Entity Name

MARIA'S KWIK KING LAUNDROMAT, INC.

5 Secretary of State

01-14-2003 90083 030 ***150.00

Principal Place of Business Maliling Address

O

11850 SE HWY 484 11850 SE HWY 434
BELLEVIEW FL 34420 BELLEVIEW FL 34420
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
59-3665368 Nol Applicabio

Zi - ~Countr — Zi -- - Countr e oimt A em ot it .

s ounity ° Y 5. Certificate of Status Desired 0 $8.75 auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEE, CHRISTOPHER
1315 SW 65TH CIRCLE
OCALA FL 39472

™ Lee , Chvistepher:”
Street Address {P.O. Box Number is Not Accc'sptable)'
1315 SE é,5+-b Circle
" Ocala FL | **$%y72

Chrslopln K

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its regi
the obligations of registered a ; !

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~ /3-25

Signatura, typed or printed name of registered agent and litle it applicable.

(NQOTE: Registered Agent signature required when reinstating) DATE

v

’ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE ) quaeten . quts M-Change [ Addition _%

NAME SABOEREN, JAMES NAME 1315 SE G69th Ciele =

street aDDRESS | 2940 SE LAKE WEIR A STREET ADDRESS <

onv-stz | OCALA Ft 344¥¥E * CiTy-si-2 Ocala.Fe 39972 8

Lc'\:ll

TITLE TITLE v, , Change Addition { CC
D O Detete Lee, Chv.s{ﬁ—{"” K. Bl Change  [J &

NAME LEE, CHRISTOPHER K NAME St Covcl

STREET ADDRESS | 2940 SE LAKE WEIR AVE sweeranoress | | 315 SE 65t crele

omr-st-28 - | OCALAFL-344T - — — ¢ oo v oo Nomvstze [ Ocala ¥ 39472 L

TIMLE O petete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2P

THLE . ™ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE . [ pelete TITLE [J change ] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

12. | hereby cerlily that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik¢fempowered. ’

SIGNATURE: C\Eﬂ'ﬁs{ww“ o [~ (3-05  352-29-0Y01
SIGNATURE AND TYPED OR PRINTED NAMM SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




