2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
R & L LAUNDRY, INC.

P02000130964

Princlpal Place of Businhess
4495 GOLDEN LAKE DRIVE
SARASOTA FL 34233

Malling Address
4495 GOLDEN LAKE DRIVE
SARASQOTA FL 4233

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-02-2003 90105 006 ***150.00

DIVLHLIAY u

AT B

3 CHECK HEHE IF MAKING CHANGES

Clyy & State City & State 4. F g[, % O Applied For
' o) 05 W Not Applicable
Zip Country Zp Country 5. Corificato ot Status Qesied  [1  $8.75 Addlonal
Fee Required
8. Name and Address of Current Registerod Agent 7. Namp and Address of New Ragllhmd Agent
i, o EE e T T R R S SITNSIT=TI I T L
M‘FARONE ROBEHT Streel Address (P.0. Box Number Is Not Acceptable) i
4495 GOLDEN LAKE DRIVE
SARASOTA-FL 34283 -
- City Zip Code
FL |
8. The above named enms? submits this statement for the purpose of changing s registerad office or registered agent, of both, in the Siate of Florida. 1am familiar with, and accept
the obllgauons of registered agent.
SIGNATURE i : ¢
Signatund, typed o SANIGA natvh ot rogistared adery and lite i soRiicakie. (NOTE: fisgisiansd Ajeci 5iphatss required whin reinstating} DATE
A"FH'E N?Wlll ';EE 'ﬁlﬂmégg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, 2003 Fee will be $650. Trust Fund Contribution. Added to Foes
.Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS T 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE D _ 1 Deleta TIME Ochengs [ Agaiton | &
g ALFARONE, ROBERT N e
STREET ADDRESS | 4495 GOLDEN LAKE DRIVE STREET ADDRESS §
cre-st-20 | SARASOTA FL 34233 CITY-57-2P &
e D ] Delete e O Change 1 Adeilion %
HAME ALFARONE, LYNN M NAME
STREET ADORESS | 4495 GOLDEN LAKE DRIVE STREET ADDRESS
or-s2 | SARASOTA FL 34233 ci-s1-2¢
e (] Delde 1TLE [ Change I:];_Addit!on
— N ] - e = . == -HAHE“"‘“""_ = = e —r e =
STREET ADDRESS o " - vz R aporess | - - Y
Girv-51-0° CITY-$1-217 -
g O Detete TME O3 Crange [ Adattion
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-S1. 2P CITY-51-2
TIE 00 Detete TmE [ Changs [ Adaliion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2iP cry-st-zp -
TLE [ Catets TINE [dChange [ ddition
RAME RAME X
STREET ADDRESS STREET ADDRESS.
CITy-§7-2P CITY-S5- 1P
12. 1 hereby certify that the information supplied with this filin 3 does not quality for the exermption stated In Section 119 07%3)0) Florida Statutes. | further cerlity that 1he information
mdlcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under path; that 1 ar an officer or direclor
of tha corporation or the receivar or trustes empowerad 10 execute this report as reguired by Chapter 607, Flarida Statutes; and lhat my narna appears in Block 10 or Block 114
changed of on an attachmao an address, with all other kke empowered
SIGNATURE! / ;431 )
Deyrime Phone




