2000 UNIFORM BUSINESS REPORT (UBR)

1~ Evity Nams Mar 06, 2000 8:00 am
GULF BEACHES LAUNDRY SERVICES, INC. Secretary of State
03-06-2000 90061 006 ***150.00
Principal Place of Business Malling Address
18111 GULF BLVD. 16111 GULF BLVD.
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708-1042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32 10257 Not Applicable
‘ - C —
Zp Country Zie ountry 5. Cenlficaic of Staus Desreg [} $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CH‘AHACANE. PHILIP Street Address (P.O. Box Number is Not Acceptable)
18111 GULF BLVD.
REDINGTON SHORES FL 33708
City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tille if applicéble. {NOTE. Ragstered Agent signalure required when reinstating) DATE
. S L ‘ m
9. This corporation Is eligible to satisty its Imtangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. -After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution d Add
= . ed to Fees
{See crileria on back] | J M.ake Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Delets TNt [ Change [ Acdition
NAME CHIARAEANE, PHILIP NAME
STREET ADDAESS | 14233 B5TH AVE. N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33646 GiTY- ST-2IP
TITLE ] Delete TITLE [ Change  [7] Additicn
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE O perete TILE [T change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITy-s1-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2I1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
TITLE {1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and agéufate and ghat my signature shall have the same legal effect as if made under gath, that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o #xegute tisA#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an address, with all opfher
L,Q 179 3452550

Date Ciaytme Phone #

SIGNATURE: BIGNATU =

’7/1'&

A

(=]



