2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000113672 Secretary of State

Mar 29, 2002 8:00 amg

1. Entity Name 2
JAVI & VANESS COIN LAUNDRY, INC. 03-29-2002 90795 014 ***150.00
Principal Place of Business Maiiing Address
4359 GOLDEN GATE PARKWAY . G/O BORRO TAX ASSOCIATES
_NAPLES FL 34116 e - 2408 UNWOOD AVES UTES . ,
i e — S e o - — e S ] S CgES == s == LS meeoempos oo
- T | ||I |||| "HI |m| ||||ﬂm |||| V
2. Principal Place of Business 3. Mailing Address “Imlll m "l" ||”| ll'“ |||”| m | ”
3 9 Yo (LQ.‘:('(O Qd J‘u/og A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sigte 4. FEl Number Applied For
Pand
/\f “«Ij les - 58-3686723 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
\ j",_(/ , C - ’ ('\« - 5. Cerlificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namga
DIAZ' GLORIA Street Address {P.O. Box Number is Not Acceptable)
1984 SUNSHINE BLVD
NAPLES FL 34116 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE;: Registered Agent signature reguired when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T gt
e ’ rust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE Jchange [ Addition §
NAME OLMA, HUMBETO J .NAME 2
STREET ACDRESS | 990 EVERGREEN AVE STREET ADDRESS &
crv-st-zi |CENTRAL ISUP NY 11722 CITY-§T-2IP o
— o
TITLE VD [ palate TITLE [ Change [ Addition | &
NAME OUVA, MARIAY - HAME
STREET ADDRESS | 220 EVERGREEN AVE . STREET ADDRESS
ov-srzr  |CENTRAL ISLIP NY H722 : ciry-sr-2p
TIMLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-217 CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [] pelete TITLE ‘ (O change [ Addition
NAME Ml - - - - - NAME .. = B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7pP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP CITY-ST-ZIP

13. | hereby certify 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an awwan address, with all cther like empowered.
- D ‘ ‘ © el /t
57 ™ FANCR T I"'"‘f;_'_j}!'_“‘ rf‘l“_:’-df."’ ]
SIGNATURE: L~ 8 i &iioE RADIEAED 1502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phons #




