FILED

|
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # P00000116003

1. EntityIName

COIN-(l'.)-MAGIC LAUNDROMATS, INC.

Secretary of State

03-07-2003 90128 002 ***150.00

Prr’ncipallP!ace of Business
11605 N 15TH STREET
TAMPA FL 33612

Mailing Address
4012 SAN NICHOLAS ST

TAMPA FL 33623

W

2. Principal Place of Business
|

3. Mailing Address

Zip Country

Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

; 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHECHT, NEIL S
3426 W KENNEDY BLVD
m..uuu\I FL 33609

Name

Street Address (P.C. Box Number is Nol Acceptable)

City FL Zip Code

T the oblligations of registered agent.

|
SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

A RN |

Suite, Apt. #, oto. Stite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
T e, AT W W i D ¢ e e —————, 5 = T e gt By, | e g = r—— - = - - 4
City &|State City & Stale 4. FEI Number . Applied For
52-2283902 Not Applicable

CR2E034 {10/02)

Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'
AﬂF"l-UIE N?‘g’;og';EE Iﬁlﬂsoégg 00 9. Election Campaign Financing $5.00 may Ba

: erMay 1, ee w $350. 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

e .10 [ Deete TITLE [ Change [ Acdition
NME VAN ORDEN, JAMES HAME

streeT anoress |4012 SAN NICHOLAS ST STREET ADDRESS

CITY-ST-2IP | TAMPA FL 33629 CITY-ST-7IP

L | O Derete me [ change [ Addition
NAME ' NAME . _
" STREET ADDRESS |~ T o W SREET AboRzss | AT - T s

CITY-ST-2IP . CITY-$T-2P

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP | CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST- 1P

TNLE ’ [ Delete TITLE : . O change [ Addition
NAME : NAME

i

STREET ADDRESS STREET ADDRESS

CITY-SI-2P | CITY-ST-2IP

TIMLE \ (3 Delete TILE [ Change  [] Addition
NAME NAME

b
STREET ADDRESS STREET ACDRESS
iTY- 87~ ST
CiTY-§T-2IP | ~ CITY-$T-2IP

1
12. | hereby certify that the information supplied with this\filing dgés not §alify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true\and ageurate ar that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerel to efecute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with al\ othel itke empoviered.

\\\P«\-.gg VRMO

AD(y7 Roé«l 3)4lez E3 281 G20y

Data ¥ Daytima Phone #




