2002 UNIFORM BUSINESS nspgh'r (UBR) Seg%él’é%? %,18 é(t)gtﬂm

DOC UMEE\lF‘# "1’:';‘301 000095147 00-02-2002 90145 030 ***550.00

1. Entity Name' 5%

OLD DIXIE COIN LAUNDRY, INC.

&
Principal Place of Business Mailing Address T 3 9 5 3 2
701 $ DIXIE HAY W 0 S DIXIE HWYY W
POMPANQ BEACH FL 33060 POMPANQ BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
‘Suite, Apt: #, sic.” - . Suile, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
' — - - ] —
) LS - /1S 3724 & Not Applicable
Zip T~ Country Zip Couniry y . . $B.75 additional
oo pal - e - B 8. Certificate of Status Desired 0 -Foe Roquited- - .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
o = D e e ——— . i Nama___- _ —— —— — e e e
LAVENTURE, MARS Street Address {(P.O. Box Number is Not Acceptable)
701.S DIXE HWY W
POMPANO BEACH FL 33050 :
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agant.

SIGNATURE

. Iypad o printed name ol registored egent and tike if applicabla. ‘T ' (NOTE: Rogistorad Agent signatise racuinod when reinstating) DATE
9. This corporation is eligibla to satlsfy its Intangible FILE NOW!!l FEE IS $550.00 i N
0. El Fi
Tax filing requirement and eiects to do so. Alter September 13, 2002 Fee will be $750.00 ! Trﬁz:'gz rsﬂag::tlr?;luug:ncmg O g&%a%?ohzzss
(Sew critaria on back) (| Make Check Payable to Department of State )
AL G AR ehaten v T OFRICERS AND DIRECTORS | 238 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e DPST Coen mewe o [2) Delee ME [ Change [ Addition | &
HANE LAVENTURE, MAREE” -~ 7 - ¢ ‘ WAME L
STREET ADDRESS | -701.S DIIE HWY W STREET ADDRESS §
ore-st-zp - | POMPANO BEACH FL 33060 GTY -ST-21P W
- o
me 3 Detoe TIRE O cramge [ addion | S |
HAME . NAME -
STREET ADDRESS ) STAEET ADORESS ‘
|eCimrigrae . of . . . Cry-§3-2P . e i
TNE . 3 Datete TME ) (O Crange [ Addition i
[ MME - e o — - I . 71T e . . . ,
STREET ADORESS STREET ADDRESS
cy-si-zp R CmY-ST-21P
TIILE O petete me O Clarge [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY. §T-21P
ME O delete TME O Crange [T Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CiTy-si:zP CiTY-ST- 2 . I
me | O pelete TIILE [ Change T Addition
N L7 . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GIFY-ST-2IP
13. | hereby oeni:% that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)i), Florida Statutes. | furthes certify that the information
indicared on this report or supplemental report |s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver g pdrustes empowered to executa this regarbas required by Chapier 607, Florida Statutes; and that my namga appeara in Block 11 or Block 123 |-
changed, or on an attachma {Yan addrass, with gil other like empogére
i TA T/ f /24, . AY7
SIGNATURE: INEN A BV () - %’%2455,
TYPED R PRINTED NAME OF SHGNING OFMCER OR DIRECTOR —_ S s/ Daytime Phona # 7




