.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

P01000119170

LEXI'S LAUNDRY, INC.

Principal Place of Business
719 8. SEMORAN BLVD.

ORLANDG FiL 32807

Mailing Address

719 S. SEMORAN BLVD.

ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90105 024 ***150.00

UV RO

[] CHECK HERE IF MAKING CHANGES

719 S. SEMORAN BLVD.

ORLANDO FL 32807

City & State City & State 4. FEI Number Applied For
74 30258m Not Applicable
Zi Count Zi Counts iti
P uniry ? ountry 5. Certificate of Status Desired 0O $B'75 A.dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘”‘LEMOlNE”ADOLEO‘G e = Stréet Address (PO Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

EY

Signalure, typed or pr.nted name of regisiered agent and title if applicable.

{NQTE: Registered Agent signatura raguired when rainstating)

CATE

FILE NOW1H FEE iS $150 00
“ o After-May 1, 2003 Fee will be $550.00
Make Check Payable to Flgpnda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - PD £ Delete TITLE O change [ Addition
NAME LEMOINE, SORAYA M NAME
sTreeT a0oRess | 2614 REGENCY QAK LANE STREET ADDRESS
CITY-ST-ZP: ORLANDO FL 32833 CiTY-$T-2IP
TITLE " | vTD [ peleta TITLE [ change £ Addition
NAME LEMOINE, ADOLFO G HAME
STReET ADORESS | 2614 REGENCY 0AK LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32833 CITY-ST-2IP
TITLE O Detets TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY:ST-2P S e R Ty ST S [ == = = -
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
TITLE T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempt)
indicated an this report or supplemental report is true and accurate and that my signat
r or trustee empowered to exacute this report as requig

SIGNATURE:

of the corporation or the recei
changed, ¢r on an attachmen]with an addra

){arm'runs ANDTYPED GR PRINTED NAME OF SIGNING QFFICER Ol DIRECTOR

s, wilh all other like empowered

2EOLRE

[

rstated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ail have the same legal effect as if made under oath; that | am an officer or director
(hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Daytima Phona #

AV $EES0LO

CR2E034 (10/02)



