. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

A - PLUS LAUNDRY SYSTEMS, INC.

P0O1000064541

Principal Place of Business
9605 MW 368 MANOR

CORAL SPRINGS FL 33065

Mailing Address
8605 NW 36 MANCR

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, efc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90070 009 ***150.00

11UU 944

A AW DR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number 65 1 123557 Applied For
Mot Applicable
Zip S e[V ———— |- Countty e o o e e o $8.75_additional
5 Certificate of-Statds Desired E-—-——Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETROZELLA, STEVE
8605 NW 36 MANOR
CORAL SPRINGS FL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

>

{NOTE: Registered Agent signatura required when reinstating}

DATE

i

= === AfterMay 1, 2003 Fee will be $550‘90‘“’° -

~_.9. Election Campaign Financing -

-Make Check Payable to Florida Department of State

Trust Fund Contribution.

0

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
e ,' S PRES [ Delets TLE Clchangs [T Addition
NAME PETROZELLA, STEVEN E PRES NAME
STRecT ADDRESS | 9605 NW 36 MANOQR STREET ADDRESS
omv-s-2¢  |CORAL SPRINGS FL 33065 CITY-$7-21P
TITLE [ Delete TINE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP
TITLE. O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

omvest-ze | e e — i e -0 ey greap — o o— = = =T o et -
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [J petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

of the corperation cr the receiver or trustee empowered to execut
changed, or on an attachment with an address, with all other likg’efn

SIGNATURE FYPANR

SIGNATURE:

v i1 the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same iegal effect as if made under oath; that | am an officer or director

Y e

u’\\m A

rf Bsyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogle 11 if

J 2@/@) 754173404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTINa F

QR UIRECTOR

pae [

Daytime Phone #

CR2E034 (10/02)



