g
200§ UNIFORM BUSINESS REPORT (UBR) AT

P
DOCUMENT # 54000076551 FILED
1. Entity Name
All Star Coin Laundry Inc
Principal Place of Business Mailing Address
893 Spring Garden Avenue 8245 S US HWY -17-92 -
Deland, FL Fern Park, FL
32720 32370
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
_ 59-3738585 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ]_‘$8.75 . Additional
. Fee Required
=6 Name andAddress of Current Registered Agent™—= =& === 7 ama And-Addrass of New Registered Agent’ = i
Name
Chirag J Patel
8245 S Us Hwy 17-92 Street Address (P.O. Box Number is Not Acceptabig)
Fern Park
Florida
32370 '
&' City F L Zip Code

8, Th\-j:‘"above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta.
¥

SIGNATURE - i :
Signature, typed or printed name of registered ageni and titla if applicable. (NOTE: Registered Agent signaiure required when reinslating) . Date

10. Election Campaign Financing ;55.00
Trust Fund Contribution. May Be Added to Fees

9. This corporation is eligible to satisfy its Intan-
gible Tax filing requirement and elects to do so.
{See criteria on back)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Director | Ipetete  [rme Change | |Addion |
NAME Chirag J Patel NAME S0 zaaons—51
sTreeT aporess | 8245 S US Hwy 17-92 STREET ADDRESS 4341"38."’02““01012"'0‘3 %
arv.st-ze | Fern Park, Fl, 32370 CITY -ST.2IP wEkE150, 00 sxesiS0LR0
TLE Director |__I Delete  |mmie [ lcnange | |Addition g
NAME Pinakin Desat NAME
street appress | 8245 S US Hwy 17-92 STREET ADDRESS
s lorv.gr.ze . [FernPark, FL32370 . . . = .. = _lewrseme | e el . smes — L E— T J N,
TITLE . |_| Delete TITLE l_] Change l_lAddition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP - CITY -S7-2ZIP
TILE |_I Delate TITLE '_, Change |_’Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY.-ST-ZiP
TITLE I_] Delete TITLE |_, Change I_j Addition
NAME ° : K | NAME o - - ) .
STREET ADDRESS | .. e : - " |sTREET ADDRESS . R
CITY ST 21 : - I CITy-sT-2IP - . :
TITLE . - : . - ' ' ’ |_I Delete - T:T||.E B B N UChange ‘_lAddilion
NAME NAME
STREET ADDRESS | . STREET ADDRESS |
CITY -ST-2IP CITY-§T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of thepcorporation or the receiver gmgrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Blocyor Bk 13 if changed, or on anattgchment with an address, with all other like empower2
f

SIGNATURE: AL b ‘ A S/ e

_—— ~
SIGNATURE AND TYPED CR F’F{I_F}ré'b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




