2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000131994 Secretary of State

1. Enlity Name - 05-01-2003 90392 027 ***150.00
STARBRIGHT LAUNDRY INC.

Principal Place of Business Mailing Address
117 5 PARK AVENUE 1217 § PARK AVENUE
SANFORD FL 3271 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address H"llll! m Il“l ”l" llm |||" Ilm"l“ “m “ll”l”l |I”| Im ||I|
SAME SAME ‘
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
5 Os0Ss 74/4 a3 Not Applicable
- din_ T QQU”FW‘:-;»:,:.-_-..:—-«:;:.- —rﬂ_.le: R R IR ==Country e st = £ 2 CEfiCALE G Status Desired ~=“-,4 D gese;gssq:i?‘:gﬁonal -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
, I MName
- in
ABATSAS’ DEM-EmIOS Street Address (P.O. Box Number is Not Acceptat'e)
1217 S PARK AVENUE
SANFORD FL 32771

City FL Zip Code

8. The above riamed entity submits this statement for the purpose of changlng its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
. tha obligations of registered agent.

SIGNATURE

Signature, fyped or printed nama of registered agent and litle if applicabla. (NOTE: Regislered Agent signalure raquired when reinstating) DATE

ivhE :AF_HEE}_NQW!IL,FEE 15.$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State i ‘ e

10. QFFICERS AN DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

e President [ Delete TILE [ Change [ Addition

NAME Demelrios A bg,t‘SQS NAME ‘

STREET ADDAESS l0a 1 Algwedea ) STREET ADDRESS

CITY-§1- 2P / @nquooA y=rs 3 2750 CITY-ST-2IP

THLE (3 pelete TILE [ change  [T] Addition

NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-IIP T e mERReTees it omE T T

TITLE ] Defete TME [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘

THLE 7] Detete TILE O Change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CHTY-8T-20P CITY-ST-2IP

LE [ paleta THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE O pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-8T- 2P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like enfpowered.

SIGNATURE: ___ SIGIl] ;’mm@; YJIRED 42803 4p7.321-3997

SIGNATURE AM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L VOGAAN

iv

CR2E034 (10/02)



