2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007900

1. Entity Name

LAUNDRY SOLUTIONS, INC.

Principal Place of Business

635 SOUTH STATE ROAD 7
HOLLYWOOD FL 33023

Mailing Address

APT. 194€
AVENTURA FL 33180

20515 E. COUNTRY CLUB DR,

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

I

DO NCT WRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90032 008 ***150.00

[

City & State City & State 4, FEI Number 65.0466699 Applied For
Not Apploanle
Zip Countr Zi Countr ;
. Y F 4 5. Certificate of Stalus Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CURTIN, TIMOTHY J II
20515 E. COUNTRY CLUB DRIVE #1946

Streat Address (P.O. Box Murriber is Not Acceptable)

AVENTURA FL 33180
City Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida ‘I
SIGNATURE
Signzlure, wyped or princed ame of segisierad agent and tie I aop cab o (NOTZ Megistereo Agers sigrature reGleran when “ensiating! DaTC
i ibie to satisfy | i FILE NOWI FEE 1S §150.00 . _—
9. Thwstporporatpn is elwglbgto satisfy its intangible o H - OV K ?S_ $150.04 10. Election Campaigs Financng $5.00 way e
Tax iiling requirement and elects to do so. After MAY 1, 2007 Fee will he $850.00 ¥

{See criteria on back)

-

btake Cheol Pavable io Deoariment of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGHES IN 11

TILE P O oelete TITLE [FChange [ Acdition |
NAME CURTIN Hll, TIMOTHY J NAME

sireer ooReSS | 20515 E. COUNTRY CLUB DR. #1946 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-§T-2P

TITLE O petete TITLE [J Change [ Acditin~
HANE NAME

STRZET ADDRESS STREET ATDRESS

CITY-51-41P CITY-ST-2IP

TITLE ] Delete TITLE 3 Chenge [ Additin-
NAME MMz i
STHEET BDDRESS STREET ACDRESS

oITY-5T-20P CITY-S1-2IP

TITLE [ Delete TI7LE [ Charge ] Addition
NEME NEME

STREFT ANDRESS STREET ADDRESS

CIY-SI-21P GITY-ST-21P

TITLE I palete TITLE O Chamge [ Adgrion
HAME NAME '
STREET ADDRFSS STREET 4DDRESS

CITe-ST. 2p CITY-5T-2IP

TITLE [ pelere TILE O charge [ Adction
HANE NAME

STREET 40DRESS STREET 4DDRESS

CITY - 8T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further ceriify that the information
ndicated on thes report 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 corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12§

changed, or on an attachment with an address, with all other like empowered.

fpeeee— &

H-if-o;

Cos%) Gz6 -23¢ 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

laynme Sho~g ¢

e

Wt

CR2EC34 {10/00)



