2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000070587

STATEWIDE LAUDROMATS I, INC.

Principal Place of Business
4000 S. BABCOCK STREET
MELBOURNE FI. 32901

Mailing Address
3954 SW BTH STREET

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

—__Suite, Apti.f:_elcl
I

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30342 019 ***150.00

AAdVUUTU S

LR

[] CHECK HERE IF MAKING CHANGES

-—'-L""'—v-—.\—__“__'__ o S
City & State City & State - 4—-FELNumber _ - Applied For
59-3733485 [T NetApplicable:
Zp Country Zip Country 5. Certificate of Status Desired (| $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHWANI, MARC Zﬁf G0 Lhwosn,
: Strest Address {P. Number is Nol Acceplable
2531 SW 14TH STREET 58T %N e
MIAMI, FL FL 33148

Ci . 1
Lty,\,ll a/‘_) )

FL

mEL\ 3

.

8. The above named entity submits this staterent 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
s

Signature, typad or printed name of registered agent and title if aq&able.

{NOTE: Registared Agent signature reguired when rainstating)

DATE

FILE-NOW!! FEE 1S $150.00. o goen
Sfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign-Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10 OFFICERS AND DIRECTW 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Changz [ Addition
NAME SHWANI, MARC NAME
sTREET apoRess | 2531 SW 14TH STREET STREET ADDRESS
orv-s1-z¢ | MIAMI FL 33145 CITY-S1-2P
TITLE [ pelete TINLE [O Change [ Adition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TIMLE [ Delete TiniE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CIrY-ST1-21P .
TILE 1 petete TITLE [ Change [ Addition
B e . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2P
TME [ Detete E O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP lcm-sa-zm

changed, or on an

SIGNATUR

12. | hereby certify that the information supplied with this flllﬂg
indicated on this report or supplementa! report is true an
of the corporation or the receiver or trustee empowered ¥f execuie th\s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

tachment W|th an gdekess, with alyg

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

-.‘...

IR e,

Date

Daytime Phone #

?

F~RIENY (10VN0)



