FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO1000108102 Secretary of State

1. Entity Name 05-05-2003 90217 037 ***150.00

LAUNDRAMAGIC, INC.

Principal Place of Busingss Mailing Address

715 EGRET BLUFF LANE 5 EGRET BLUFF LANE

JACKSONVILLE FL 32211 JACKSONVILLE FL 32241

2. PanchaI Place of Business a. Mailing Address I ‘Il“lll ‘” I"I' “l]l I|]H |||“ |I'I} ”Il' Illll “ll} "l" ll"l "ll l|||
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3757235 Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Desired O $8'75 A‘dditione.ll
Fee Required
o =—- - 'B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name b - - - e -

Street Address (P.O. Box Number is Nol Acceptable}

WATSON, TODD
7785 BAYMEADOWS WAY STE 107
 JACKSONVILLE FL 32256 -

City FL Jiip Code

8. Thg above named entity submits this statement for the purpese of changing ts registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and title it apphcabie. (NOTE: Registerod Agent signalure required when reinstating) DATE
FILE NOWUY FEE IS $150.00 . N )
" 9. Election Cam Financl
Ator May 1, 2003 Foo wil bo $550.00 Cocton Caromn rancs - $5,00 vy
Make Check Payable to Florida Department of State ' )
10. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DPT O belete TITLE [ Change [ Addition
NAME FREE, JAMES L JR NAME
seeTAnoress | 715 EGRET BLUFF LANE STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32211 CITY-ST-21P
TMLE Dvs 3 Oslete TITLE [ Change [ Addition
NAME SCHULTZ, WILLIAM H NAME
STREET ADORESS | 4150 MCGRITS BLVD STREET ADDRESS
o520 _| JACKSONVILLE FL 52210 CITY-§7-2P
TmE 0 | T o= e [ Delete- TITLE - - - [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TMLE 7 Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITLE [ Delete TIILE [ Change [ Acdition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CIFy-$T-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reéport 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 corporation or the receiver or trusiee empowereci to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at t with an address, with all other like empowered

SIGNATURE - /BIELATIRE AnQuiiany ¢«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI GEACTOH Date Daytime Phone #

AY  ESB/200

CR2E034 (10/02)



