FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUMENTS POO00D10G080 | gfp] STy o Shte

1. Entity Name

FUN LAUNDRY, INC.

Principal Place of Business Mailing Address
2605 N ANDREWS AVE 2605 N ANDREWS AVE
WILTON MANORS FL 33311 WILTON MANCRS FL 33311
2. Principal Piace of Business 3. Mailing Address j H“”“‘ M |Im Il‘ll "m |I”| ||II| “I" ||”| I“” ||m IIW "'l ‘"1
ﬁ( Suite. Apt. # etc. Sulte. ApL #, etc. , [ CHECK HERE IF MAKING CHANGES )
City & State City & State 4. FEI Number Applied For
65—10821 13 ' Not Applicable
Zip Country Zip ) Couatry 5. Certificate of Status Desired d $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSOF“O’ GERMAN . Street Address (PO. Box Number is Not Acceptable)
21205 NE 37TH AVE #3202
AVETURA FL 33180
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agert signatura required when reinstating} OATE
FILE NOW1!! FEE IS $150.00 ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TINE [ change [ Addition
wmve & | OSORIO, GERMAN NAME
STREET ADDRESS | 21205 NE 37TH AVENUE #3202 STREET ADDRESS
crv-st-28 | AVENTURA FL 33180 CIFY-ST-2IP
TILE ’ [ Detete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IF
TILE : ‘ [ pelete TME [Jchange [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ peiete Tme [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ Dalets TmE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O petete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)()), Floricla Statutes. | furlther certify that the information
indicated on this feport or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiys or lrustee empowered to exglmthis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EN OR DIRECTOR Date Daytime Phone #

AV Begeee0

CR2E034 (10/02)



