2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

ISLAND LAUNDRY SERVICES, INC.

P02000045593 B

ecretary of State

04-14-2003 90377 005 ***150.00

Principal Place of Business
709 CONNAMON RD.. NORTH
PALM BCH FL 33408

Mailing Address
709 CONNAMON RD.. NORTH

PALM BCH FL 33408

P

2. F@mipal Place of Business

Brogd Wa./

3. Mailing Address

23S 26

WHRR R

2 ra a/&ua/l/

Suite, Apt. #, etc. /S Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number q Applied For
2lyic ror Bedcll | Riviera RBeapd] | =6+ Dlelt Not Apolcable
Zip Cgunty i Country . - $8.75 Additional
’:C ﬁ/g ’g)g C/O C/ 5. Cerificate of Status Desired [ Fee Required
i #. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) . Name
"M ROV PA - = e s st o
DAVID M. BOVL, P-A. T T [ street'Adigress (P.O-BoxNumberis NoL Acceptable) .o _
319 CLEMATIS ST., SUITE 812 D ekt i) to
W. PALM BCH FL 33401
1 City Zip Code
-« “ FL

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

After May 1, 2003 Fée will be $550.00

SIGNATURE _LIfeg =
Si a‘uYB. typedor pnnt}‘wme of reg?lerad agent and title il applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
il nownl FEETS$150.00

9. Election Campalgn Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

IN 11

10, OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

me vice Prestde~sT 1 Detete :I;i O change (] Addiion
STREET AUDRESS Fraaf 1 0'{0 B L (- o STREET ADDRESS

CITY-5T-2P La j[{e Pavh CITY-§1-2p

TITLE 7 Delete TLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

SREETADDRESS | . e e e moan @ e e s STREETADDRESS.c | e i e s s T S e 2 e ST
CITY-5T-2P CITY-57-2IP

TILE [ pelete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / —~ CITY-ST-2IP

12. | hereby certify that.the informati
indicated on this report of supp!
cf the corporation or the feceiverbryustee Ampowered 1o execute
changed, or an an attachment wfi ddre¥s! with all

SIGNATURE: _

suppli w% this filing does not qualify for the exemption stated in Section 119.07(3)(
ental report ik true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

RE REQUIRED

Holon @PEUBR DL

i), Florida Statutes. | further certify that the information

j éieNAml’E AND TYPED o(m?frzn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4

it 4

CR2E034 (10/02)



