2003 FOR PROFIT CORPORATION

PO0000113672

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # R

1. Entity Name
JAVI & VANESS COIN LAUNDRY, INC.

Principal Ptace of Business
4359 GOLDEN GATE PARKWAY
NAPLES FL 3411¢

Mailing Address
3940 RADIO RD
$TE 03

NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED E

Jan 27,2003 8:00 am
Secretary of State

b
01-27-2003 90149 031 ***150.00 <

60010052

IRUIRAAA ORI

[C] CHECK HERE IF MAKING CHANGES

i

:DMZ,;GLTO_R'&E:.:::E%H', =
1984 SUNSHINE BLVD
NAPLES FL 34116

I

City & State City & State 4. FEI Number Appiied For
59—3686723 Mot Applicable
Zip > Counury Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— Lo an .

L

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8, The above named entity 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

the obligations of registered agent.

SIENATURE:
e,

Signature, typed or printed name of registerad agent and title if applicatls.

(NOTE: Registered Agent signatura required when reinstating)

DATE

'ﬁoo May Be

B—f E_Iection Campaign Financing

i ~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

Addead to Fees

. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Z1PSTD O Delete TITLE O change (] Addition |
e+ |OLIVIA, HUMBETO J e S
saéeranoress | 220 EVERGREEN AVE STREET ADDRESS I
erv-st-ze - |CENTRAL ISLIP NY 11722 GITY-ST-2IP a
TITLE VD O Delete TNLE [ change [ Addtion % !
NAME OUIVA, MARIA Y NAME 3
I staeet aoRess'f 220'EVERGREEN AVE —— - "= =~ ="~ — = [’ STREFT ADDRESS [ B T T = . S,
cry-st-zp - (CENTRAL ISLIP NY 11722 CITY-ST-2IP
THLE v.P- [ Delete TITLE [3 Change  [] Addition
NAME elivea W {deip v, ’ NAME
STRETADDRESS (90 3 € Gomgt cecn Ave STREET ADDRESS
CITY-57-2P Centra| iz My 92 CITY- ST- 2P
TITLE [7 Dalete TITLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver 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

aronan aItach?nt with an address, with all other like empowered.

SUlEE P

changed,

SIGNATURE:

< I 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

s



