2003 FOR

=

PO

PROFIT CORPORATION |
UNIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Entity Namae

EAGLE COMMERCIAL LAUNDRY CORPORATION

P01000058096 ¢

Principal Place of Busiress
15 N OCEAN BLVD

POMPANO BEACH FL 23062

Mailing Address
15 N OCEAN BLVD
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Btc.

Suite, Apt. #, etc.

FILED
May 23, 2003 8:00 am
#  Secretary of State

04-28-2003 91468 017 ***158.75

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) ) : 65-1140617 Nat Applicable
Zp Country Zip Country 5. Certlficate of Status Deslred §8.75 Addttional
ea Required
6. Name snd Addrass of Current Ragistered Agent 7. Name and Address of New Registired Agent
Nama
—"THOMAS,‘M Cﬂﬂﬂ“—";' P e e o o I . . Ll
| Streel Address (PO Box Number is Not Accepﬁbla)

15 N OCEAN BLVD
POMPANO BEACH FL 33082

City FL I Zip Code

8. The above namad enlity 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 registerad agent. R

Make Check Payable to Florida Department of State

SIGRATURE
. Lird, typed MGM WUI& Ragistared Agent 3ignaiuc required when |eh;mnq) R DATE
- FILE NOW!!l FEE IS $150.00 . .
- . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will be $550.00 Tust Fund Contribu‘tion‘ Added to Feas

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0) OFFICERS AND DIREGTORS IN 11 .
e ma‘l:s J Deete me ' O Crange  [J Miition | S
NAME MICHAEL MAME : 3
smect abteess |15 N OGEAN BLVD STREET ADDRESS : <
oo |POMPAND BEACH FL 33082 ov-51-20 &
vt LB FAorrot s D[//O O peiete e ' O Charge 0 Addition %
——— A/ Ceara 6/‘"/ - STREET ADDRESS
o522 | D pane S p 4 onr-51-2¢
e ’ : Dogee [ me O Change L] Adcition
RAME NAME

~STREET ADBRESS"| —— — v e o T T =T R GTREET ADDRESS - - T -
CIY-57-7P cy-s1-2p Sl
e O peiete O Change [ Additlon
HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S7-2P
TmE [ peiete TiE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIF¥-51-20 CITY-§1- 2P i
mLE O oerete e o {JChangs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDPESS E’
OTY-5T-2p TY-ST-7P ;

indicared on i
changed, or on an atach

SIGNATURE:

s réport of supplemental report is true an

12. | hereby cerlilg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutas. 1 further certify that the informaton
i accurate and-that my signature shall have the same legai

of the corporation or the receivar or trustee empowared 1o execute this report as reguired by Chapter 607, Fiorida Slalutas and that my name appears in Block 10 or Block 1Mit
ent with an address, with all olher like empowerad.

Bt as it made under cath; that | am an officer or director

.' %’1 78%

Daytima Phens »
]



