| FILED
2002 UNIFORM BUSINESS REPORT (UBRY) Apr 11. 2002 8:00 am

A 066pi0

CR2E034 (9/01)

DOCUMENT # ~ P92000011706 "

1. Eaiy Narms : | ecretary of State

CARMEL COIN LAUNDRY, INC. 04-11-2002 90089 045 ***150.00

Principal Place of Business Mailing Address

13393 MEMORIAL HWY 3950 SHERIDAN ST

NORTH MIAMI FL 33161 SUITE 108

U8 HOLLYWOOD FL 33021 .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 65‘0381641 Applied For

Not Applicable
Zi Countr Zi Count iti
1P ¥ P ountry §. Certilicate of Status Desired (| $8.75 additional
— . FeeRequired ... —}-
6. Name and Address of Current Registered Agent ——~ ~—~ - —- [ 77— 7. Name and Address of New Hegistared Agent
Name

STRALEY’ STEPHEN J Street Address (P.C. Box Number is Mot Acceptabls)

3990 SHERIDAN ST

SUITE 109

HOLLYWOOD FL 33021 City FL | ZipCoue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) . I?ATE
) o V. . "

9. This corporation is elighble to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed to Fans
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE DP O delete TITLE {J Change  [] Addition

NAME HALL, KEITH ' NAME

STREET ADDRESS | 390 NW 153RD ST STREET ADDRESS

omv-st-2¢ | BISCAYNE GARDENS FL oTY-sT-2P

TITLE DV [ Defete TITLE [] Change [ Addition

NANE HALL, MICHELLE [ nave

STREET ADDRESS | 360 NW 153RD ST STAEET ADDRESS

omv-s1-2¢ | BISCAYNE GARDENS FL ' CTY-5T-2P

_TIE B —— = = [1Delate A e T T e TR T e ™7 TTOchange [ Addition

NAME NAME

STAEET ADDRESS i STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE ’ O pelete TITLE [} change O] Addition

NAME NAME

R S]REET ADDRESS STREET ADDRESS
'CITY—ST—ZIP CITY-ST-2IP

TITLE [ Detete TILE ~ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE R ) O Delete TILE i . i . . .. [Ochenge [ Addition

NAME NAME ’ :

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sugiplied with this filing doesg,not qualify for the exemption stated in Saction 112.07(3)(i), Florida Stalutes. 1 further certify that the information

indicated on this report or suppleme fal report is true and acedfate and tifht my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporallon or the recelver or ) ustge empowered tofexedute thi og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) re
, il lénﬁ(\ Ha i S/Z?/az Bodsszez|
$/GNATURE AND TYPED éﬂ P.llNTEI*NAME uﬁsleNG OFFICER OR DIRECTOR Date Daytime Phong #




