- . 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P01000024628 Secretary of State

1. Entity Name . 02-21-2002 90064 005 ***150.00
COIN LAUNDRY, INC. !
Principal Place of Businass Mailing Address
6314 DORNICH LANE 6314 DORNICH LANE
LAKE WORTH FL 3463 LAKE WORTH FL 33468
S S CACAGRATARBE AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
bS-lo¥4 21-':/ Not Appiicable
. B A Tl i 5. Cartificate of S35 Desied  ~ [J “‘”gg-gfq 3;?;"‘*"3" i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
A A B Sttt e, U Nafeo, . ea mm R e e e S e R
SPIEGEL & UTRERA, PA. Sireet Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL I Zip Code

8. The abaove named enlity submits this statement for the pw/pose of changing its registered office or registered agent, or both, in the Stete of Florida.

SIGNATURE 5,
Signaure. typed of printad nams of registered agent and Lis il applicabls. {NCTE: Reg Agen Bigr requined when g DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ian Financi
Tax filing requiremant and elects to do so. After May 1, 2002 Fea will be $550.00 10. Er:::'zﬂrzﬁg‘?;lﬁ;\ul i:;l:nc;mgz - fdsd 330 P:sv Be
S . 885
,  (Seocriteria o back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PSTD O pelets TILE O Gunge (3 Addition | &
NAME SCHWARTZ, LEWIS NAME . &
smeeTADoRess | £394 DORNICH LANE STREET ADDRESS . b:
[=]
Cry-571-7P LAKE WORTH FL 33483 CiTY-ST-2P w
e O Deite me O crange [ Addition | &
NAME NAME }
SIREET ADDRESS STREET ADORESS
. CINY-SI-2P . o ~ I omestzp L L L —el L e irea e
TiE T3 Dolete e Ol change [ Adaition
NAME NAME L )
STREET ADDRTSS- L mm e o s i TR AR s [, s B RRlGE SR ESR SeeTE 7 T
T oirv-g1-7P CITY-§1-2P
e ] pelete e [ crange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -1-2P )
me 2 palete TTLE [ Change  [1 Adailion
NAME NAME
STAEET ADDRESS SIREET ADURESS
CTY - ST-2IP CITY-ST-21P
THLE [ oetere TE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-51-2IP

13. | hereby certity 1hat the information supplied with this ﬁli,-?g does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further cenify that the information
indicated on this report or supplemental report is true and accurata andpat my signature shall have the same legat effect as if made under oath; that | am an officar or diractor
d {0 execute thigigport ss recuired by Chapter 607, Florida Statutes; and that my name app&ars in Slock 11 or Block 12 if

o 2lnfer  sel-SS6-gu3 |

of the corparation or the receiver or trustes empoes
changed, or on an attachmant with an add

SIGNATURE:




