2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068024

1. Entity Mama

KOIN KLEEN LAUNDROMAT, INC.

Principal Place of Business

601 SOUTHWEST 10TH STREET
OCALA FL 34474

Mailing Address

601 SOUTHWEST 10TH STREET
OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20006 039 ***150.00

CON33302

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  RG-39(3679 Applied For
Not Applicable .
7~ P T - e —— - e -
P Country a Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONGEMIE, RUTH
Street Address (P.O. Box Number is Not Acceptable)
1651 WEST PINE HILL DRIVE i
BEVERLY HILLS FL 34464
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tide it applicable. {NOTE: Registerad Agemt signature reguired when reinstating} DATE
. T iy ) m
9. ihxsfﬁprporanc_)n i eh[g|b|3 th> sitls‘fy (l;s Intangible A FI;_ﬁEA ‘I’\IOW.!.1 FFEE !S|i|$t: 50?500 00 10. Election Campaign Financing $5.00 May Be
ax fiing reguirement and elecs 1o do 0. fier 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
LE D [ Detete TMLE O change [ Adsition | S
v FONGEMIE, RUTH NAME 2
streeT aporess | 1651 WEST PINE HILL DRIVE STREET ADDRESS 3
CITY-$7-2IP BEVERLY HILLS FL CITY-5T-2IP I
o
TMLE ] pelete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - o rwere T ezt i o W CITY ST AP e~ B = el o
TMLE [ Detete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . ! CITY-ST-2IP
E T et [ Delete MLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST7-21IP

13. | hereby caertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter

ith an address, with all ctherdike empowered.

e KU FONGEM 1Enr =)= 252-429-952%

changed, or on an attachment

SIGNATURE: /< w?% /\j

607, Fi

the same legal effect as if made under cath;

that | am an officer or director
lorida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR PRINTED NAME OF SlﬁNG OFFICER OR DIRECTOR

Date Daytima Phone #




