2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # P93000077847 2 ecretary of State
1. Entity Name
04-09-2003 90102 015 *** .
GULF BEACHES LAUNDRY SERVICES, INC. 130.00
Principal Place of Business Mailing Address
18111 GULF BLVD. 18111 GULF BLVD.
REDINGTON SHORES FL 33708 REDINGTON SHORES fL 33708 R
I S AR ER
Suite, Apt. #, elc. Suite, Ap. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3210257 Not Applicable
Zip L Coijitiy ] ) 2p Country 5, Certificate of Status Desired O geae';gqg?:éﬁo"al
6. Name and Address of Current ;ié;h;ared Agént — "7 72Name and‘Address of New Registered Agent—~ _... _. - .
Name
CH'ARACANE' PHILIP Street Address (P.O. Box Number is Not Acceptabla)
18111 GULF BLVD.
REDINGTON SHORES FL 33708 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of rGW
¥ SIGNATURE P \,W P

Signature, lyped or pri\e}ffame of registered agent and title if applicable. {NOTE: Registarad Agent signature raguirad when reinstating) ) DATE

: FILE NOW!! FEE IS $150.00 ) ) .

©  After May 1,2003 Foe will be $550.00 ™™ [ a0 May Be
Make Check Payable to Florida Department of State
0. . OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP (1] Delete TILE [ change  [T] Addition
NAME CHIARAEANE, PHILIP HAME
strecT aporess 14233 85TH AVE. N STREET ADDRESS
onv-st-zp - | SEMINOLE FL 33646 GITY-ST-2IP
TIIE O pelate TITLE [dcChange [ Addition
NAME | ‘ NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

CTITLET al - el T = P Dl TTLE - = 7 T T mmm t e e T - ~[J-Change ~-[=] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-ZIF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-$T-21P ————
TITLE [ pelste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify thatdhe 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 rebort or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
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 ip&lock 10 or Block 11 if
changed, or on an attachrment with anggdress, with all cther like empowered. n_,')__ra__

b

ol
SIGNATURE: ___ SIGN
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

lemr ™ — Vo Tgsonseb:

CR2E034 (10/02)



