N3

UNIFORM BUSINESS REPORT (UBR) 37 Secretary of State
DOCUMENT # P02000094005 g 03-03-2003 90866 044 ***150.00

1. Entity Name

BLUESTREAM COIN LAUNDRY CORPORATION

Principal Place of Busingss Mailing Address
2850 N.E. 23RD STREET 2850 N.E. 23RD STREET
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
2. Principa! Place of Businass 3, Mailing Address
o s g = W - tmam - e e
Suile, Apt. #, etc. Sue. At ¥, 67, O CHECK HERE F MAKING CHANGES

City & State City & State 4, FE) Number N A ’ |Apph‘ea For |
Not Applicable

- : n .
2P Country Zp | couney 5. Certilicate of Status Desied  []  38-79 Addiiona)
: Fee Required
6. Name and Address of Cument Reglstered Agent 7. Name and Add, of New Reglistered Agem
Name

BRINCEFIELD, ROBERT E JR.™ R
2850 N.E. 23RD STREET.

Street Address (PO Box Number is Not Acceptable)

PPOMPANO BEACH FL 33062

City ‘ FL Zip Code

8. The above named antity submils this stetarnent for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
* - “the abligatlons of registerad agent.

. -"2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

SIGNATURE
Tn . Signatum typed or printad name of regiSered agent ond tise i ApDICAbIe. (NOTE: Regsianad Agent signatune roquinsd when reingtating) DATE
FILE NOWIN FEE IS $150.00 . i o
v e ] o — - e s . 8. ElsctionC F w85, .
. Antér May Y, 2003 Fed Wil o 355000 7" o gy 83,00 May o
.1 Make Check Payable to Florida Department of State )
;0. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 0O Delete me Dlcrange 3 Actiton | S
NAME BRINCEFIELD, ROBERT E JR. NAME S
streer aporess | 2850 NLE. 23RD STREET STREET ADDRESS §
crv-st-zp | POMPANQ BEACH FL 33062 CrY-ST-2¢ 18
Tne 0 Delets e [ Change [ Addhtion g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7P CITY-$1-2IP
TME ' O] Delats TME O cChange [ Additicn
NAME ’ NAME
~ §TREET ADDRESS | ™ T T e e e e 3 R - GTREET ADORESS [ : = y S -
caY-S7-2p ) OTY-ST-29
TTLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
= LAY « ST —HP—— - = - LT LITY-ST-21P | -
TME O pelete mLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P i cry-si-2p
TITLE [J celets TME . [ Change [ Addition
NAME NAME
STREE ADDRESS , STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P

12, | hereby cemg that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalue shadl have the same legal affect as if mads under cath; that | am an afficer or director
of the corporation of Ihe receiver or trustee empowered 1o executa this report as requiregktyy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all other like empowerad.

HOGNATURS ANDTYPED OR PRINTED MAME OF EIG Daytme Phana #

SIGNATURE: %A@V—é - JM}?MS WF IY2 Vo2




