FILED

UNIFORM BUSINESS REPORT (UBH) Apr 28{ 2003f8§?()t am §
DOCUMENT #  P02000082401 ry >
1. Entity Name 04-28-2003 91833 026 ***150.00
PALM RIVER DO LAUNDRY, INC.

Principal Place of Business Mailing Address
7815 PALM RIVER ROAD 6124 9TH AVENUE CIRCLE NE.
TAMPA FL BRADENTON FL 34203
2. Principal Place of Business 3. Mailing Address ||||||||[ l“ ||“I Hl" ““l "m “l” mll }Inl lml |I|“ “m ““ ‘"i
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEi Number Applied For -
?O -0 ’ Oggq l Not Applicable
zp Gountry Zip Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Namg ahd Address of New Registered Agent
-~ B Name o el e el e . -
DO, TUAN H Street Address (P.O. Box Number is Not Acceptable)
6124 9TH AVENUE CIRCLE N.E.
BRADENTON FL 34203
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nams of regisiered agent and litle i applicable. (NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NéWl!! FEE 1S $150.00 ) o
After May 1, 2003 Fee will be $550.00 > ErligtugSn%a(r:nop:;?brluigin0|ng fc‘ljdgiosoh;aei: °
Maké Check PayabI@ to Florida Department of State
10." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ change 3 Addition __8_
NAME DO, TUAN H HAME g
streer ADDRESS | §124 9TH AVENUE CIRCLE N.E. STAEET ADDRESS 3
CITY-ST-ZIP BRADENTON FL 34203 CITY-ST-2P &
o
TIE O pelete TITLE [T Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [l Change [ Addition
NAME - . TP = T n e e A DT T R S s '_-_NﬂME-— R "'..-._‘-'.;:.,.—.:r::..a?‘l_,,_a. e T Jhe—— o e - . - T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ILE 1 Delete TINE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-St-71P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-51-21P
TTLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reéport 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all g

SIGNATURE:

her like empowered.

cPf ls’/OB (fop

Date | ‘me Phtine #i

1\




