ﬁh&

2002 UNIFORM BUSINESS REPOPRT.(UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

DOCUMENT # P01 000094576 05-16-2002 90035 015 ***150.00
1. Entify Name
ATLANTIC SHORES COIN LAUNDRY, INC. - /
- ] .
Principal Piace of Business Mailing Address Y J -‘ b 1
712 ATLANTIC SHORES BLVD. H12 ATLANTIC SHORES BLVD.
HALLANDALE FL 33008 HALLANDALE FL 33009
1L ¥ ST
Suite, Apt. #, etc. Suite, Apt, ¥, etg. DO NOT WRITE IN THIS SPACE
#/01S
City & State City & Slate 4. FEINumber _, Applied For
v Ft- //Dﬂdw’JDD Fe &5~/ [242%¢ Not Applicable
Zip -~ Country Zip Country . ; sa 75 Additional
) 8. Certificate of Status Desired N h
23009 usn 33 08¢ s . U Fos Ronuied
- F. 8. NameandAddmsnofCur'renlngglmndggem S N T ,‘4‘7..NamandAddmsaome_mglmmdA L S
ey - ceimen A L o ""__,_".:-' ANGMB s e B o N .y vt L
BALAN, ZORKA -
} Street Address (P.0. Box Number 3 Not Acceptable)
712 ATLANTIC SHORES BLVD. .
HALLANDALE RL 33009
City FL Zip Code
8. The above named entity submits fhis Statément for the purpose 'ql'chgnging its registered office or registered agent, or boil, in the State of Florida,
SN e e b - G LT e e
SIGNATURE =1 7% % ™ "o =7 3 A A PO A Lt T T
S tro D Sinas, typed or primad nare of rogitiored agent and the  epplcatie wenms oo (NOTE: Regislared AQant egnature raquiod when ros o e D e BRI T T ”
;9.-:Fhis carporation is eligible to satisty iIs Intangible FILE NOW!II_:‘F‘E,_E-__-_i_‘—s ‘1 5000 et . . ‘ ‘
.. Tax'liing requirement and elects to do so. After May 1, 2002 Foo will be $550.00 1o E,::;";:nffg’;i',?;;::"'"g fg,-g?;gg;;"
"~ (See criteria on back) Make Check Payablo to Department of State ' o
AV — e T :OFFICERS AND DIRECTORS .~ - - - H L T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD [ Doleta " TIRE Cdctange [ Addition | S
HAME BALAN, JON NAME @
STREET ADDRESS | 3850 WASHINGTON ST. STREET ADDRESS §
orv-st-2p | HOLLYWOOD FL 33021 cirv-sT-zp )
TME VD 7 Delge TmE O Change [ adetion | &5
NAME BALAN, ZORKA NAME
STREET AUDRESS | 3850 WASHINGTON ST. STREET ABDRESS
o120 | HOLLYWOOD FL 33021 omv-5t-zp
i = e - 0 f-mE - - < e s TTTTT T O change ™ [ A
ANAME.. e e sl e saem e [t e . — TS, = TR s s N
STREET ADDRESS - ’ STREET ADORESS
CITY-ST- 2P CITY-§1-2IP
TmE ] Detete LUVAY [ Changs [ Addition
NAME NAVE i
STREET ADDRESS - STREET ADDRESS
CiTy-s1-2P CY-ST- 2P
e 7 pelete TLE DO Change [ Addition
NAME NAME
STREET ADGRESS ) ) STREET ADDRESS -
. CITY-8T-717 e m e e . - -¥ CTY-sT-71P - a - - ) ,
[-ome~=- - R | T e 7T i O3 Change [T addition |
| o : AR R Y BT e -t RN 2 :
| NAME = ; et e NAME L da e : S m e, .
£ eI LS i b Bl B i ! T 5
¢ STREET ADORESS ). h o il STREETADORESS v .- S
%.CHY'ST-.BP__“ _ T B e Nl U 5 - T
;13,1 heroby ce"rtig‘.'uia:‘mé'ahm’-nahuon supplied with this miné; do6is ot quality for'the exemplion stated in Seclion 119.07Ls)(i):norma Statutes. ! furthar Caitity Ihal tha information |}
i “Mindicated on this fepont or suppierental report is true an accurate and that my signature shall have the sama legal effect as if made ungder ogth; that | am an offfcer or director |
i of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 (f i
i changed, or on an attachment with an address, with all other like empowered. ) e B o L
'i i Tl o o o= A &t e DT e .‘." [ . - o il - o - L
el ) Ygg T b o0 o ;o
"SIGNATUR oo L S OUREA 5D 2410072 Cigt{-QQZ—Qz.-SQ
- » BIGMATUI WMDWFWWEOIMMNﬂmﬂOHm Date . Daytens Phone ¢ l
B — - .|




