2002 UNIFORM BUSINESS REPORT (UBR]) M 151216%12)8-00 %
Downen 1 ¢ 01000119170 Sil(.:ret,ary of S.tateam‘

1. Entity Name

»

LEXI'S LAUNDRY, INC. 03-18-2002 90022 026 ***150.00
Principal Place of Business Mailing Address
719 S. SEMORAN BLVD. 719 5. SEMORAN BLVD.
ORLANDO fL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address ||I||’I|H” ||’ ”|I“ "m II‘” ||||’ ”II( "I" ||’|”l']”“|)“mn|
=|<= Suite, Apt #.8tc.. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e T e e e P e L L e ,
— ] S R AT e i ol o i
City & State City & State 4. FEI Mumber Applied For
7“/" 30_,1 S 6) Qo Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMOINE' ADOLFO G Street Address (P.O. Box Number is Nct Acceptable)
719 S. SEMORAN BLVD.
ORLANDO FL 32807
City FL Zip Cede

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

SIGNATURE
Signalure, typed or printad name of ragistered agent and titls if applicable. (NGTE: Fegistered Agent signatura required when reinslating) DATE
i . . . n . " . '
—9--_?15;9f QQ@{Q.’LS;B,'LQ,“?': "T s_ai_t(lg;jy.é;s;lgtgnglbmle,, AR ;FIEE,HOW;!_!=4 EEElS ..5175-9‘0% o = - ={=10:; Election.Campaign:Financing—=-.__ $5.00:MayBe |™
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. G Addad 16 Fees
(See crl}fﬂﬂ on back) M Make Check Payable to Department of State
11. B OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | PD ™ Delete TITLE [ change [ Addition §_
nave ™ | LEMOINE, SORAYA M NAME =23
STREET ADDRESS | 2614 REGENCY QAK LANE STREET AODRESS §
CITY-ST-2iP ORLANDO FL 32833 CITY-ST-2IP §
e VviD 1 Delete TIMLE [ Change [ Addition | &
NAME LEMOINE, ADOLFO G NE
STREET ADCRESS | 2614 REGENCY OAK LANE STREET ADDRESS
CITY-ST-7iP ORLANDO FL 22833 CITY-ST-ZIP
TLE O Delete e [ Change [ Addtion
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [J Addition
NAME || wame o .
- . — e At = e e e e e St = =
o STREET ADDRESS | meammmm— = =7 0 =l 7 e = e e N strerT apDRERS | = . .
GITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is Irue 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EEN RN

oo

Daytime FPhona ¥

SIGNATURE AND YYP




