FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000024628 Secretary of State
02-21-2003 90824 011 ***150.00

1. Entity Name

COIN LAUNDRY, INC.

Principai Place of Business Mailing Address [ -
63t4 DORNICH LANE 6314 DORNICH LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1084264 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired 0O 58'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e m e wen el L - - - Name - I L et T T e _rmomeme T mme -~f_ T e ar—
SPIEGEL & UTRERA, P.A. Street Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGNATURE

Signature, typed or Pq{le?i' Vﬁws of registered agent and lifls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T -
! y .
AftFiLE N?W!!. F‘Eg;.\_;f_s”msoéog 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Pyewill be $550.00 Trust Fung Contribution. O Added o Fees

Make Check Payable to Floxda Department of State _

*10. . - ' “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | PSTD ot [ Delete TITLE O Crange [ Addition | &
NAME SCHWARTZ, LEWIS NAME g
staeeT aoneess | 6314 DORNICH EANE STAEET ADDRESS P
orv-si-ze | LAKE WORTH FL 33463 CITY-S1-2IP e

.

TIME - : O Delete TITLE [J change ] Addition 5
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CiTY-§T-2IP

TTLE —z : O peletz ., -J.TmE . - } __ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TILE [ pelete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes.e g by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Q/Zd‘%ﬁ SBl-641-25

mpwered tc exgoyte thigfeport as require;
with all othe - ered. /
/ i ! i [ iy A =

IGNING DFFICEW!RECTOR Date Daytime Phone #




