FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P02000005540 Secretary of State
1. Entity Name 05-02-2003 90195 026 ***150.00
KING LAUNDROMAT, INC.
Principal Place of Business Mailing Address
1414 15T STREET NORTH 1414 18T STREET NORTH
WINTER HAVEN FL 33881 WINTER HAVEN FL 33381
s N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0578249 Not Apglicable
4 Country Zip Country 5. Certificate of Status Desired O $6.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGUS ROBERT w e - T = - Street Addfggsj(;.g Bg?&xggg is-Not Acceptabie) = B ) -
1362 HAVENDALE BOULEVARD
WINTER HAVEN FL. 33881 1416 1st Street North
City . Zip Code
o Winter Haven FL 33881

8. The above named entity submits this statement for the purpose of changing (s tegistered office Br registereg’agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2

Signatura, typed or printed name of registered agem and tile if applicable. {NOTE: Regi

‘o required when reinstating) DATE

FILE NOW!!! FEE IS $150,00 ) N ‘
9. Election C Fi
Aty 1,002 g i om 85800 Con Crosery | $5.00 oy e
" Make Check Payable to Florida Department of State ° ’ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TIme President 1 Change  [J Addition
nave © - | KHAN, HASSAN NAME
streer aookess | 1414 18T STREET NORTH sreeTaooress | 6253 Indian Meadows
orv-stze . | WINTER HAVEN FL 33881 CITY-ST-2IP Orlando, FI, 32819
ME ™ & . - [ Delete TLE Vice President (3 Change K] Acdition
T NAVE Malik Baloch
STREET ADDRESS” SIREETADDRESS | 1 416 1st Street North
oim- §1-2P OIFY-ST-2¢ Winter Haven, FT. 33881
e : [ pelete TITLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . R . ae - .
e - CITY-57-2Ip
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete MLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE [ delete TITLE O Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CImy-S1-210

12. | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: Ma TR (BATden URIE RIZE3N. 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

k4 f Date Daytima Phone #

VLY

nv

CR2E034 (10/02)



