: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 11, 2002 8:00 am

DOCUMENT #  p93000021031 ecretary of State

1. Entity Name

AY  €EL2ES0.

13. | hereby cenily that the information 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 oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or {tachment with an address, with all othsglilse empowered. : . .o

Ov\%*\éa-cc v o U oe— 283 -as el

HILLSIDE CENTER LAUNDROMAT, INC. 04-11-2002 90044 036 ***150.00
Principal Place of Business Mailing Address 4
2673 EAST SILVER $PRINGS BLVD. 2673 EAST SILVER SPRINGS BLVD.
OCALA FL 347D OCALA FL 34470
2. Principai Place of Business 3. Mailing Addre/ss . HIIl.II“lI II‘" Nmm“ I|‘!| I|||‘ |||’I |||I| Mm“mu‘ll “I' 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3173205 Not Applicable
Zi Countr Zi Counl iti
® : y P uniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ -~ _7..Nama.apd Addrass of NewRegisteread-Agent i
PSS e S Name
SIEBERT' HONALD L Street Address (P.O. Box Number is Not Acceptable)
2673 EAST SILVER SPRINGS BLVD.
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
N
SIGNATURE '
'{bigna(ure‘ yped or printect name of registerad agent and Ulls il applicable {NOTE: Regisiered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ' - .
" : 0. Blection Campaign Financing $5.00 may Be
Tax frlmg r_equnremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Deleta TILE O Change [ Addition | 5
HAME SIEBERT, JAMES R NAME ;«
STREET ADDRESS PO Box 223 N,!A . STREET ADDRESS 52
CITY-ST-2IP ORANGE LAKE FL 32681 . CiTY-5T-2IP ﬁ
TITLE D . [ pelete TITLE [J Change  [] Addition | O
e SIEBERT, RONALD L N ‘
STREET ADDRESS 2201SE 14‘",.' AVENUE STREET ADDRESS . A
CITY-ST-2IP OCALA FL 34471 ! CITY-ST-2IP
==TILE [J.pajetg — _TILE — e B O 'Q'E'Jge, 7|:] Addition |
NAME NAME T oot T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TIME [ change [T Addition
NAME NAME ' ,
STREET ADDRESS \1 STREET ADDRESS
CITY-8T-ZIF ’ { CITY-ST-2IP
TITLE v O Delste \ TILE O change [ Addition
NAME Vi NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE ’ g O oelsle NLE () Change [ Addition
NAME NAME e n
STREET ADDRESS STREET ADCRESS f
CITY-ST-2IP s CITY-ST-ZiP

SIGNATURE: -
SIGNATURE AND TYPED OR P-HINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date . Daytime Phong LA




