2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

-P00000092121

GATEWAY COIN LAUNDRY, INC.

Apr 28,2003 8:00 am :
ecretary of State  °

JAGKSONVILLE £L-3228- - #+ 3

Principal Place of Business Mailing Address
H @ TACKSan 7 18 JACKSON RD. #9

JACKSONVILLE FL 32225
J—ﬁ“&’f\'ﬂ fetee Fe 32

R P S

2. Principal Place of Business

78 Tackson Rp:

3. Mailing Address

LT

Suite, Apt. #, etc.

Ho

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

M"

Sy & State’--- \/ e ‘ City & State 4. FEI Number Applied For
ﬂCkS&,U (L& F (- : 59-3674241 Not Applicable
Zip Country Zip Country . i $a_75 Additional
223225 | Dect/Ae | oes | e o] 5 Cotfioatoot StausDesied _ []__ Bolnouied o]
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narre f
MY ASKENSIY- THEODORE Yoy _J e Aozorss
LR Sireet Address (P.O. Box Number is Not Acceptable)
~HE-HASKSONTRD, 9™ '

/18 JAck sen R,

N TS e e &

H 9
~ FL[%8%%q

—

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

o L, o oty D ftronss

Signalure, typed of printed nama arreglslerad agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

%Ag{éw 3
"DATE

FILE NOWI! FEE IS $150.00
, Aﬂer May 1, 2003 Fee will be $550.00
" Make Check Payable to Fiotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 5
TITLE S e [ Deste TME O Change [ Addition | S
o SCIABARASI, PHILIP A g
sTREeT ADORESS [118 JACKSON RD., #9 STREET ADDRESS 3
orv-st-ze LJACKSONVILLE FL 32225 CITY-41-7 g
TILE N [ Delete TINLE O Change [ Addition (D_'):
HAME DE ANTONIS, JOHN NAME
STREET ADDRESS |118 JACKSON RD, #9 STREET ALDRESS

-CITY-51- 2P L ACKSONVILLE - FL> 32225 ez T s OV ST | i S e s m end g = e
TITLE N /‘&g‘m TITLE D change [ Addition
NAME NAME

?

STREET ADDRESS 448 I ACKSON-RI-F9 STREET ADDRESS
OmY-ST-2p IACKSOMVILLE Ft-39995— uy-sr-2¢
TILE O palete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [ oelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the [gc&lyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e address, with all other like empowered.

A 4@3@,\/ -D_eﬁn/wzws sf/ / Loy 7IYS¥9S 58

changed, or on an gl

e

Daytime Phone #



