2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 05, 2003 8:00 am

NHILIC ¥ G

ngﬂﬂ ENT# P0O1000015391

A PLUS LINEN SERVICE, INCORPORATED

THE

Secretary of State

03-05-2003 90045 050 ***150.00

Mailing Address
3803 SW 16TH STREET
FT. LAUDERDALE FL 33319

Principal Place of Business
3903 SW 16TH STREET
FT. LAUDERDALE FL 33319

2. Principal Place of Business

3. Mailing Address

AVERIOEAG AR

Suite, Apl. #, ete.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1075883 Applied For
) Not Applicabie
i Count i Countr " ) iti
2P ountry Zp uniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
= Name
RODRIGUEZ, NINFA Street Address (P.O. Box Number is Not Acceptable)
3903 SW 16TH STREET — ; U W
T At i - - - - - o i CT PPN = ===
FT. LAUDERDALE FL'33319 v
R City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
‘the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS §150.00 ) . ) '
) - - 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.QO Trust Fund Contribution. Added to Fess
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE [CIchange [ Addition g
NAME ELSKOWITZ, NINFA NAME s
STREET ADDRESS | 3G03 SW 16TH STREET STREET ADDRESS s
orv-st-20 | FT. LAUDERDALE FL 33319 CITY-5T-2P G
o
MLE L] Detete TILE [ Ghange [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GRY-ST-2IP
TITLE [ Delzte TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-ST-ZIP
TITLE [ Dalste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thaf 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 trye and accurate and that my signature shall have the same tegai effect as If made under oath; that | am an officer or director
of the corporation or the receivgr or trust: fered topexecute this report as requiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment er like enpowered.
S 3-[-0% G2 RIY
SIGNATURE: -- DIONEARED ) |
SIGNATURE/AND TYPHD OR PRINTED NAME OF SIGNING GEEMER OR DiRECTOR = Dha Daytime Phone #




