2002 UNI::ORM BUSINESS RERORT, (UBR) ngéclrzzt 31('))9%) fséggtgm L A

DOCUMENT #  PO1000047612 | 05-19-2002 90241 044 **¥150.00

1. Entity Name X iy o it

THE LAUNDRY FACTORY, INC.- y ;
i
P \ :
|
Principal Place of Business Mailing Address s :
19525 NW 57 AVENUE 19525 NW 57 AVENUE' 9 3 1 8 3 :
MIAMI FL 32085 © - MIAMI FL 33055 :
2. Principal Place of Business 3. Mailing Address ”Imll' m IIII] "I“ II"I ""l lI'I”Im m" lIIII I“I‘ "m lm IIII
1
Suite, Apt. #, etc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE :
* City & Stale o City & Siate 4. FENumleer Applied For
N (ﬂge/ MO %2\("‘0 Not Applicable
[ ¢ M "
_taip ) 1. Gountry | LA .| - Courtry - 5. Cenificate of Status Dasirad 0O $8.75 Additiona! :
¥ Fea Required
Pk
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agant i
- —— — [ - Namn“f;-‘fﬂgw DR oThA— " T
DAKOTA. IRENE G LLENE b I :
q (d gr ) Streal Addrass {P.C. Box Number is Not Acceplable) !
1BE-NWSTAVENE S(S NE
MIAMI FL 33066- 22, |2
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. ;
SIGNATURE b
Signature, yped OF printad name of 1agistared agant and title If appiicahls. (NOTE: Hagistered Agent signaturs required when rainsiating) DATE Lo
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financi :
Tax fiting requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 - Plection Lampaign "nancing O $5.00 may 0o
g re Trust Fund Contribution. Added to Feas
(See criteria on back) O Maks Check Payable {0 Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114 _ .
THLE D [ Detete TE {1 Change [ Addilion | 5
NAME DAKOTA, MICHAEL NAME g
street apowess 19525 NW 57 AVENUE STREET ADDRESS 3 o
1
arv-sr-ze [MIAMI FL 33055 CIY-§T-2P . . igu
TIME D 1 pefate FITLE [ change [ Additien | O
NAME DAKOTA, IRENE G NAVE .
STREET A00RESS | 19525 NW 57 AVENUE STREET ADDRESS :
crv-s-2¢  [MIAMI FL 33055 ! CITY-ST-21P .
TTLE [ Delete TINLE O change T Addition '
— | -NaME —_—— i ——— e e — NAME [ S . _ —————
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP .
e [ elete TITLE . Ochange 3 Addifion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ’ omY-S1-7P
TLE 3 Delete TINE ‘O change [ Addition ‘
NAME NAME ;
STREET ADDRESS STREET ADDRESS H
CITY-S§1-2P S i CIY-ST-2IP
JMME L O Detete Tme T = O Change ., [ Addition
MME L . NAME i o
STHEETADDQESS STREET ADDRESS ,
CiTy-ST-2P CITY-§1-21P '
13. | hereby certily that the information dupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the inforrmation
indicated on this report or su) IemeFIaI reporl is lru padabcurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or director ‘
of the corporation cr the recejver or o #d by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmefit wilh g

Wyte.

Y pae * Ceybma Phone 4

SIGNATURE:




