2000 UNIFORM BUSINESS REPORT (UBR}) FILED

- | DOCUMENT # P93000053579 Jan 25, 2000 8:00 am
"o Secretary of State
£
: SAMPLE LAUDROMAT CORPQRATION, INC. ry
] 01-25-2000 90024 033 ***150.00
Principai Place of Business Malling Address
2330 SW 106TH TERRACE 2330 SW 106TH TERRACE
DAVIE FL 33324 DAVIE FL 33324-6313
us us
e s G
. Sonole flaad
E 7 Suite, Apt. 4, elc. LA Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
‘ ity & State Cit;a & State 4. FEI Number ) | [Applied For
: O %? ) ?L 65-0469008 ) L
| ‘z)zg 0 L@Lr Clojngm, Zip Couniry 5. Cerlificate of Status Desired O geaa. gg“ﬁ::‘l;ﬂtional
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem’
S ' M e Deddy, Ceprae
DEEB, GEORGE Street Address (P.O. Bk Nmber 1 Net Acfeptable)
304 NORTH CRESCENT DR. '

HOLLYWOOD FL 33021 _Q53o S W, 10bth Tesrvaice
City D&U\‘L FL %?sgegq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Electi - )
N nC F
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr‘:glﬁundagc?natlr?;uﬂg: neing O f‘js‘;gqohg‘;? e
(See criteria on bagk) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pele TITLE [ change [ Addition
NAME DEEB, GEORGE NAME
STREETADDRESS | 2330 SW 106TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2P
TLE D O pelete TITLE O change [ Addition
HAME BRINCEFIELD, ROBERT NAME
STREET ADDRESS | 2850 NE 23RD ST STREET ADDRESS
CITY-ST-2P POMPANO BCH FL CITY-S1-2IP
TmE 1 Detete TITLE [C] change [ Acdition
. w-| -NAME — - - - - - NAME —_ - - - [ - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O Delete TME Ol change T Addition
NAME ’ NAME
STREET ADDRESS |+ ) STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em .
Lo JIolp @) 370-9¢

Date Daytime Phone ¥

SIGNATURE:




