2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000015391

Apr 24, 2002 8:00 am

1. Eniy Name ecretary of State

A PLUS LINEN SERVICE, INCORPORATED

04-24-2002 90350 047 ***150.00

Principal Place of Business Mailing Address
3303 SW 16TH STREET 3903 SW 16TH STREET
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33119 Y
2. Principal Place of Business 3. Mailing Address ”II“"' m "'Il "m "m III” "”“Im "I” I""""I |I||| ”I”m

Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymbe Applied For

éﬂ ~j 075 ? 8/ 3 Not Applicable
Zi i i Count iti
] P i 7 Country - N le o : ountry i 5. Certificate of Status Desired =[] $8.75 Additional
L ! Sl ol bt R e e et R L T s S S ke iy -=..=_Fee Requited .- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name . v
RODRIGUEZ, NINFA ' FRCIY &Y,
. Street Address {P.0. Box Number is Not Acceptable)
3903 SW 16TH STREET
FT. LAUDERDALE FL 33319
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
ke Signature, typed or printed name of regisksred agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9; This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
14Q. El Fi

:'-Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erigtlﬁzr%agsrilr?;uﬂ::nmng fi‘e’?ﬂol\g‘:‘a‘éfe

(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE - . . ,&' Change [ Addition
N RODRIGUEZ, NINFA v Erskow 12, iw €a ‘
STREET ADDRESS | 3903 SW 16TH STREET STREET ADDRESS E am C M ' l -
orv-st-2e | FT. LAUDERDALE FL 33319 orvsrae | DL d() £d MAey Aqe 1CENSE
TITLE [ Detete TITLE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STe Pt by . Zoimrs s oy ™~ et oy — gt e e v CITY -T2 7P, o LA e T e e 2 D W e ™ U
TILE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CiTY-ST-2I1P
TITLE [ Dpelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 5T-2IP
TITLE [ Delete TMLE [ Change [ Addiion
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITy-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or directar
of the corporation or the recelver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addfess, with ajrptirer like empowered.

SIGNATURE: Y. D 4 mw‘«z 2-20-09 G4 -34.-78M

SIGN/ ING OFFICER PR DIRECTOR Date

Daytima Phone #

rEeRALEN

AY

CR2E034 (9/01)
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