2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007900 May 18, 2000 8:00 am

17 Enty Nams Secretary of State

LAUNDRY SOLUTIONS, INC. 05-18-2000 90308 007 ***150.00
Principal Place of Business Mailing Address
635 SOUTH STATE ROAD 7 20615 E. COUNTRY CLUB DR. , .
HOLLYWOOD FL 33023 APT. 146 O i i

AVENTURA FL 33180-3045

2. Principal Place of Business 3. Mailing Address “""Ill ”"'I

A

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 166699 Applied For
Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additi_onal
R ) - et eSS e - - ~FegRequired 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CUHTlN, TIMOTHY J il Street Address (P.C. Box Number Is Not Acceptable)
20515 E. COUNTRY CLUB DRIVE #1946
AVENTURA FL 33180
City F L Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registerad agent and title ! applicable. (NOTE: Registered Agenl signaiura raquired when reinstating CATE
9. Ihisf‘cl:.orporatign ia etigib!c;e t? s?tiffy;ts Intangible F!:‘.'EYN?V:.:,!:’!“ I"":EE IS’"$; 50.;]:0 ] 10. Election Campaign Financing $5.00 May Be
ax ung rgqulrement and elects o do so. After MAY 1, ee will be $ 00 Trust Fund Contribution. 0O Added to Fens
(See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oete TITLE [Jchange [ Addition
NAME CURTIN Wi, TIMOTHY J NAME
sTreeT ADDRESS | 20515 E. COUNTRY CLUB DR, #1946 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
TITLE 1 Delete TTLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(GITY-ST-ZIP o ) CIY-ST-2IP o }
| e ) ’ [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiF CITY-57-21F
TITLE [ Detete TLE 1 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TMMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Betete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. } hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ingicated on this repori or supplemental report 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 cerperation of the receiver or trustee empowered to exacute this report as required by Chagter 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 empowered.

SIGNATURE: ___ ‘& . T G B ¥-25-00  (959) 926-2303

IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



