2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P93000072719 ecretary of State
1. Entity Name 04-28-2003 90306 019 ***150.00
SPIN-DRY, INC.
Principal Place of Business Mailing Address
20125 NW 9 CT 916 OBISPO AVE 11ULU184
PEMBROKE PINES FL 33029 CORAL GABLES FL 33134 i
: A AU AEAR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0442814 Not Applicable
Zip ] Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Reglstered Agent
T _ Name- D N et oo -
FOGELSONGER’ ALLEN Street Address (P.O. Box Number is Not Acceptable)
916 OBISPO AVE -~
CORAL GABLES FL 33134
City FL Zip Code

8. The ahove named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signeture, typed or printed nama of registerad agent and litle it applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 _ o
8. Election Campaign Fi
Attor May 1,2003 Feo will be $550.00 Clecon CATPASTTTeS [ $5,00 ey oo
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " ] pelete TMLE [J Change [ Addition
NAME FOGELSONGER, ALLEN NAME
staeeT Aooress | 916 OBISPQ AVE STREET ADDRESS
crv-st-ze | CORAL GABLES FL CITY-$T-21P .
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - §T-2iP CITY-ST-2IF
THLE o e = mre - < -« [ elttee FINE | e . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informaticn suppligd with this [l doed not g for the exemption stated in Section 119,07(3)). Florida Statutes. | further certify that the information
indicated on this report or sypp me nl¥Epgrt is trug’and getufate afd fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

deec gmpowdfred tofxecute thfs rport as required by Chapter 607, Florida Statutes; andghat my name appears |n Block 10 or Block 11 if

changed, or on an attagfment ' fddrgss, with all ofher like e

f MFA-EH Mrscmn Date Dayxm‘ﬁnme [

hpzf 1t > *Giness

Tk ROAAS

AL S

CR2EO034 (10/02)



