FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000080579 ecretary of State
1. Entity Name 04-22-2003 90034 048 ***150.00
EADY'S LAUNDROMAT, INC.
Principal Place of Business Mailing Address
3741-3743 NORTHWEST 167TH STREET 3741-3743 NORTHWEST 167TH STREET
MIAMI FL 33055 MIAMI FL 33055 .
2. Principal Place of Business 3. Mailing Address ““”m H| I||” "Hl |||‘| m" ||m ||m Ilm ||m Hm Illll ’Il! illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For
) 65-1035607 Not Applicable
Zip ) Cauntry — = AP = T o mGeunty— s o g Gentificats of Status Desired” O $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name f
Y, MICHAE : :
EADY, MIC LD Street Address (P.O. Box Numbwer is Not Acceplable) i
16770 NW 37TH AVENUE )
MIAMI FL 33134 ' ‘
City Zip Code R
_ FL /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept .
tha aobligations of registered agent. .
. -
SIGNATURE .
Signature, typed of printed name of registared agent and tit'e if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE - ,"
FILE NOW!H FEE IS $150.00 ! N
) 9, Election Campalgn Financin
R After May 1, 2003 *Fe_e will be $550.00 Trust Fund Coitr?bution. ° | ft%e[;(?oh:’?;sae
#ake Check Payable to Florida Department of State -
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
yILE VTS ‘ 7 velete ME O Change [ Addition | &
N EADY, MICHAEL D NAME g
staeeT anoress | 16770 N.W. 37TH AVENUE STREET ADDRESS 3
omv-st-ze | MEAMI FL 33055 CITY-ST-2IP 2
.y
fiTLE Closlete ™ [ Change [ Addition | g
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ——— . ol ee—. - QoCYSSTEZP . e - - .- . —_
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS )
CITY-ST-71P ) CITY-5T1-ZP
TILE : [ Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE -0 Delete TILE [ change ] Addition
NAME . - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ‘ CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repgft is true and accurate.afld that my signature shalt have the same legal effect as if made under oath; that | am an officer or cirector
of the corparation or the receiver or truste Is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on anatlachm}with}n /
SIGNATURE: _ J/£. 1/ o/ /é/ e JM-éIX'JWO

:

YSIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #



