FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT #  P02000038579 = Secretary of State

1. Entity Name \/ 05-05-2003 91909 005 ***158.75
IMAGE LAUNDRY, INC.
Principal Place of Business Mailing Address
2290 NE 43 STREET 2290 NE 43 STREET
OCALA FL 34479 QOCALA FL 34470
ox__ 4440

Suite, Apt. #, etc. . Sunte, Apt. #, elc, [] CHECK HERE iF MAKING CHANGES

AV 628150

= [ S —r - . — s e e et e | m—— oz e et £

Applied For

City & Stat . ity & Sigl FE'N
ity & State \ 0o EQ. F‘L Umber 4/8& A/ 8' Nat Applicable

d Count Zi Count iti
® oumry |p ountry 5. Certificate of Status Desired M $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNDSEY' CY IA Street Address (P.O. Box Number is Not Acceptable)

2250 NE 43 STREET

OCALA FL 34479

City FL Zip Code

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

SIGNATURE L :
Signature, typed or printed fama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS5 $150.00 ) ) )
9. Election Campaign Financin . :
After May 1, 2003 Fee will be $550.00 Trust Fund CoFr)'ltr?bution ‘ [ fdsc;fgioiohg?;ss ¢
Make Check Payable to Florida Department of State '
10, - OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TILE [ change ] Acdition
wve | RIONDA, GEORGE L NAME
streer aoness | 2338 NW 193 AVENUE STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2P
TMLE v O Delets TMLE v/S W change [ Addition
wwve  (LINDSEY,CYNTHIA NAME . . . —— e -
sTREET aopiEss | 2290 NE 43 STREET STREET ADDRESS | -, . T s T ) :
CITY-5T-2IP OCALA FL 34479 CITY-ST-2IP
TITLE ) ™ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-§7-21P CITY-§T-2iP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2IP
TITLE ! [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
THLE [ Delete TITLE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP GITY-ST-2IP

12. i hereby certify thatthe 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 report is rue 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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ WGREKARE BEOIIRED Cul&l\.a LmCLSGu L’/;M/Oﬁ 52lpu- 1088

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OF‘ICEFI OR DIRECTDR Dats Daytima Phona #

CR2E034 (10/02)




