2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SNH COIN LAUNDRY INC.

P02000032236 &

Principal Place of Busingss
2780 SW. 126 WAY
MIRAMAR FL 33027

Mailing Address
2760 SW. 126 WAY
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

2760 Sw M

sYysg N 191 S,

Suite, Apt. #, etc.

Wiy

__ Suite, Apt. #,0lc. 3 _

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90620 020 ***150.00

AT O

T~ F

[AEHECK HERE.IF MAKING CHANGES

City & State City & State L 4. FEI Number Applied For
DELH{LLS £L M BAM AR, F | ~20%528Y Not Applicable
Zp Country Zp Country i : $6.75 additonal
33%’ b U..S A_ }}0 }7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEKHA, SHABEER
2760 S.W. 126 WAY
MIRAMAR FL 33027

/]

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named fnlity Submits this st

the obligations of fegiglered ale)rié/L‘

SIGNATURE

bR IHunt

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&/15703

Sigrature, (ped GAprinied name of #g

tered agent and tie if applicable.

{NCTE: Registered Agent signature required when reinstating}

FATE 7

. FILE.NOWT_FEE IS $150.00 .
* After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

P ———

9." Election Campalign Financing -
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10 o - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete TILE P&EE’IDGNT heThange [ Addition
: SHEKHA, SHABEER NAME SHABEER SHELHA

STREET ACDRESS [ 2760S.W. 126TH WAY STREET ADDRESS ( 274500 Con) /2478 40

CITY-ST-21P MIRAMAR FL 33027 CITY-ST- 2P MILAMAR, ',';L, 027

TITE D O Dalete TITLE ' [ Change [ Addition
NAME MOHAMMAD, NOOR NAME

sTREET ADDRESS | 11665 N.E. 2ND AVE. STREET ADDRESS

CITY-§1-21P NORTH MIAMI FL 33161 CITY-5T-2P

TILE [ Delate ME [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME e

STREET ADDRESS = T U STREET ADGRESS - -
CITY-ST-ZIP CITY-ST-AP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2p

TILE ] pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-5T-Z1P

12. | hereby certify thal the information sypplied with this fil'\né:;
indicated on this report or supplefmental report is true an,

does not qualify for the exemptlion stated in Section 119.07(2){1), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiveq or trnkstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an|

changed, or on an attachment

SIGNATURE: ___ Sl

address, witl all other like empowered.

AW mEceee Sucn

(205)283 3287

SIGNATUHEAVPTYPED OR PRINTKD NAME OF SIGNING OFFICER OR DIRECTOR

Date!

ulhsfos

Daytime Phone #

PLBULIU

CR2E034 (10/02)



