2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT |

FILED
Apr 29,2003 8:00 am

DOCUMENT # P02000096617 ry ol 2 .
- 04-29-2003 90066 038 150.00
ABC LAUNDRY AT 3RD STREET, INC.
Principal Place of Business Mailing Address
1333 NORTH 3RD STREET 1333 NORTH 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suep HOove @;5’ /‘7/4"‘5% p Z
Ao < Siita- N .- R P _—— ~ = o e s ey | G e v SR i
Suite; Apt.-#, eto: = 7 [ BulterApt- 4 ete: 5 CHECK HERE 17 MARING CHANGES
City & State Clry & State / 4. FEI Number Applied For
F AA-B38T3I97F Not Applicable
Zi Countr Zl Count ith
® Hniry % 0 Uy j 5. Cenlificate of Status Desired O $8.75 Additional
:Lg u . Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Narme
AGAN, RO Q '
Mo » ROBERT M E5 Street Address (PO. Box Number is Not Acceptable}
10110 SANJOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agepf. -
i A/ /28 /¢
SIGNATURE m e y oL § 03
S\gnalure wped or printed name '8 of registerad agent and tifle if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOw! FEE IS $150.00 ) . ) .
9. Election C Fi
- After May 1, 2003 Fee will be $550.00 |, - - P e —T[E;:tE:ndag\oz?r?;utlg‘na?cmg f«:‘:—;‘e?:lolohlpl?;: ©
Make Check Payable to Florida Uepartment of Staté™ | = e : S b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 0 Delete e Ochange [ Additon | &
NAME STRUB, MICHAEL NAME =)
stheer aooeess | 3625 MARSH PARK COURT STREET ACDRESS 3
orv-s1-ze | JACKSONVILLE BEACH FL 32250 Y- sT-2P &
- o
TITLE [ Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O Dskete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11117 T st [ Delate THLE d {;hange {7 Addition
NAME NAME T ===
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the information supplied with this f|||n3 does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | 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 irustee empowered Jo execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, of on an attachment with an address, with ther like gmpoivered.
i M ATl Z/ / / / {
SIGNATURE: ___ 2%« E RED 25/03 [ He Shru
SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytlime Phane #



