2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000054374 ' gf;{;oi,ﬂzi 39 ***IS?OOe

1. Entity Name

PETE'S COIN LAUNDRY i, INC.

AV LZ90VED

Principal Place of Buginess Mailing Address
1200 W SUNRISE BLVD 1200 W SUNRISE BLVD
FT LAUDERDALE FL 333t1-7067 FT LAUDERDALE FL 33311-7037

IR RN R

2. Principal Place of Business 3. Mailin
3957 Heton Kidge lame
Suite, Apt. #, etc. Suile, Apt, #, etc. Q/CHE CK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
WEﬁTOI\/ , k/Oﬂfbﬁ ﬂ 7‘ 00/ 5542 q Not Applicable
Zip Country 2‘93;35; Country 5. Certificate of Status Desired [ §£-ggq$fed;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) oot — T/ T Name T
JANIGIAN’ PETER Street Address (P.O. Box Number is Mot Accepiable)
1200 W SUNRISE BLVD
FT LAUDERDALE FL 33311-7037

City FL Zip Code

the obligagions.gf ry .
i % 7 :
SIGNATURE _#.2~ :

.E‘;’ Signalure.'ﬁt’ped or primedame of registered agant and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
<
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribulion. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D I Delete TITLE (O Change ] Addition 8_
NAME JANIGIAN, PETER NAME =
sTReeT aporess | 1200 W SUNRISE BLVD STREET ADDRESS 3
orv-st-ze | FT LAUDERDALE FL 33311-7037 oITY-ST- 2P 2
o
TITLE [ Dalete TITLE [ Change (7] Addition (ﬂg
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TLE . o . [ Delete TITLE - imt e - ammmen ] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TNLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-$1-71P CITY-$7-2IP
TITLE (7 Delete TWTLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2IF - CITY-S1-2P
TITLE 1 Delete TITLE [Ichange ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmesy with an address, with all other like empowered.

SIGNATURE: _ VSECWATHIRE REQUIRED YA6.03 SIS 995

SIGNATUNE D TYEED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




