FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO20001 32921 Ay oAk

1. Entity Name

PETE'S COIN LAUNDRY IV, INC.

Principai Place of Business Mailing Address
2525 SISTRUNK BLVD. ~ 2525 SISTRUNK BLVD.
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33311

SR S B

3937 5(_4{04[ ﬁa{gﬁ {an s
Suite, Apt. #, etc. Suite, Apl. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State . City & State . 4. FEI Number Applied For
WesrTon/ Y FLoRIDA oA - aﬁé SA/E Not Applicable
Zip Couniry Zip 3833} Country 5. Certificate of Status Desired O ﬁg;esq Lﬁ:ﬁil“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR T e S e Name _— SIS TaoTT— e T TR et e
JANIGIAN, PETER Street Address (P.O. Box Number is Not Acceptable}
2525 SISTRUNK BLVD.
FT. LAUDERDALE FL 33311" .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of

registered agent,
SIGNATURE m-\ ' Y A8.03
{o

Signature, typed orforinted ré‘na of registerad agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00 . ) o
. R 9. Election Campaign Finangin
After'May 1, 2003 Fe‘e will be $550.00 ' Trust Fund C:ntrigbution. ’ O fgi.egotol\g?ésa °
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TiLe D 1 Deiete e [l change [ Additon |
NAME JANIGIAN, PETER NAME )
STREET ADDRESS | 2526 SISTRUNK BLVD. STREET ADDRESS z
orv-s-2¢ | FT. LAUDERDALE FL 33311 om-st-2¢
HITLE O peigte TILE Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-7IF
JTE . I i _ Lj Deleta TITLE N k . Ochange ] Addition
NAME NAME e - —
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P '. - CITY-ST-21P
TITLE SR {7 petete ITLE £l change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corperation or the receiver 9r 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 attachment with an address, with all other like empowered.

A sz INE REQUIRED %7803 359459435

SIGNATURE:

v 2912000

CR2E034 (10/02)



