2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

M & M COIN LAUNDRY, INC.

PO0000108622

Secretary of State

(03-03-2003 90424 047 ***150.00

THE

Principal Place of Business
P.O. BOX 4446
CLEARWATER FL 33758

Mailing Address
P.O. BOX 4445

CLEARWATER FL 33758

i

—- ';,:,I‘UU b 4

2. Principal Place of Business

3. Mailing Address

(0577 747¢

7E.

AVE .

AT G

Suite, Apt. #, lc.

Suite, Apt. #, etc,

P

[[J CHECK HERE IF MAKING CHANGES

City & State i & State / — 4, FE| Number Applied Far
r
117/ 7072 /L 99-3684694 Not Applicable
Zip Country - i $8.75 additional

23772

Ao tra<

5. Certificate of Status Desired a Fee Required

6. Name and Address o-I; .Current Registered Agent

=

7. Nalfie and Address of New 'Registered Agent--

BAYYARI, MOHD
2625 STATE ROAD 590 #1311
CLEARWATER FL 33759

T YRR DAOUD

Street Address (P.C. Box Number is Not Acceptable)

/0577 942> qu=.

FL

“ dermsnole_ *I3772

8. The above named entity subm;
the obligations of registere:

SIGNATURE

of changing its regigterad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

+

SignaMpad‘or printed name of registered agrﬁ{nd titie if applicabla

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

5 .- FILE NOWIlI FEE IS $150.00
. Aftét 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. 27 =7 o A QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 1DP O pelete TITLE [J Change [ Addition
nae " |BAYYARI, MOHD HAME

streer sooazss: | PO BOX 4446 STREET ADDRESS

omv-sT-ze! T 1CLEARWATER FL 33758 CITY-5T-21P

mes. O |DVP I Delete TMLE [ change [ Addition
nME. [DAUD, MARWAN NAME

STRecT ACDRESS | 10579 94TH AVE. N. STREET ADDRESS
“emy-sT-2p SEM|NOLE'FL?33772 T R I SOTY-ST-ZIP= & e e —am e R R
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TILE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TRLE [ pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTv-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

12. I'hereby certify that the information supplie
indicated on this report or supplemental 1
of the corporaticn or the recefver or tru
changed, or on an atiachment with

SIGNATURE: «

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Dale Daytirne Phone #

|

4]

CR2E034 (10/02)



