2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

PO1000091579

TD SUNSHINE COIN LAUNDRY, INC.

Principal Place of Business

760 W SAMPLE RD
POMPANO BCH FL 33064

Mailing Address

760 W SAMPLE RD
POMPANO BCH FL 33064

2. Principal Place of Business

TELD SUNSHINE

3. Mailing Address

Jho w SAMPLE RD.

Suite, Apt. #, etc.

"Suite, Apl. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90042 007 ***150.00

NGV ORI

DO NOT WRITE IN THIS SPACE

CQiN LAUM{\R\; INC
City & State City & State 4. FEINumper . Applied For
_ D OM A MO ped 1L 65 -llaog2l- Not Applicable
Zp Country C): I?}‘ 5 é 4 Count ) 5. Certificate of Status Desired d gg‘gfqlﬁfe‘g“‘ma'
6. Name and Address of Current Registered Agent E 7. Name and Address of Now Registered Agent
R e e S S T IR L SSNESE 1 S SR S St
ALBERTINE, MICHAEL O ESQ. Street Address (P.O. Box Number is Not Acceptable)
2200 W COMMERCIAL BLVD STE 102
FT LAUDERDALE FL 33309

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida.

5

Signalure, typed or printed name of reggistered agent and title if applicable,

{NQTE: Registered Ageni signaturs requirsd when rainstating)

DATE

9. This corporation is eligible to satisfy its Imtangible
Tax filing requirerment and elects 1o do so.
tSee criteria on back) 0O

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Delets TITLE 3 Change [ Addition

NAME TO, DUNG P NAME

sTReeT AoDress (9901 NW 47TH ST STREET ADDRESS

orv-st-ze |CORAL SPRINGS FL 33076 CITY-5T-2IP

TITLE D M Delete TITLE [ Change [ Additicn

NAME LAM, THANH M NAME

STREET ADDRESS (9901 NW 47TH ST STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-ZIP

TTLE [ pelete TITLE [ Change [ Addition
e NAME e | s mmmn, e e Sr e [ NAME ST o s mmermemro sk s SSmeniials

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TIMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THTLE [ celete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-7P CITY-57-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

<.

SIGNATURE:

NS

13. | hereby certify that the information supplied with this filing does not quality for the exempion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with an address, with all other like empowered.

0% — ¢l —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytirma Phone #

CR2E034 (9/01)



