2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UPR)

DOCUMENT #

1. Entity Name

PETE'S COIN LAUNDRY III, INC.

- PO2000077196

Principal Place of Business

1295 NW 103 ST
MIAMI FL

Mailing Address
1295 NW 103 ST

MIAMI FL

2. Principal Place of Business

FILED
May 05, 2003 8:00 am:
Secretary of State

05-05-2003 91457 033 ***150.00

L

3. MaggAddresswa” {dag ;

Suite, Apt. #, efc. Suite, Apt. #, etc. £

EFTHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
W£5TO/\/ A’Cﬁﬁ’Aﬂ é/ 4 /¢2 0858 Net Applicable
% 3 | 47 Gountry 3 3 3 3 / Gountry 5. Cerlificate of Status Desired 0 geae.gesq lﬁ?ed;tional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T =T TR e T s s - - Name - - - - - Tt meEem

JANIGIAN, PETER
1295 NW 103 ST
MIAMI FL

X City

Street Acdress (P.O. Box Number is Nol Acceptable)

Zip Code

FL

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

the obligatioﬂstered agent.
SIGNATURE /L.[»cw

<
Signature, M:M:r pnma&({ame of ragistered agent and tille if applicable.

(NOTE: Registarad Agent signatura reauired when reinstating) DATE

>
~* FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE (1] 1 velete TTLE O] Change  [] Addition
NAME JANIGIAN, PETER NAME
sTreeT ADoress [ 1295 NW 103 ST STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-ZIP
TITLE [J Datete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21p
CTMLE - m ] e i 2o — [ oelete. TLE . - e [ Change _ (O Addition |
NAME NAME T T R
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP )
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST- 2P
THLE [ Dalete TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP Ciry-51-2p
TITLE [ belete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P GITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all ather like empowered.

s1GNATURE: 22 ENNVATURE REQUIR 436.03  J05 %S RS

siGNBTURE ANDA) PED OR PRINTED NAME OF SiNING OFFICEH QR DIRECTOR Date Daytime Phena #

AV QUBYSEU

CR2E034 (10/02)



