2WFOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000022025

SEMINOLE COIN LAUNDRY INC.

FIL f.f

IFEB 1) P |: 27

Principal Place of Business
195 W PENSACOLA RD.
TALLAHSSEE FL 32304

Mailing Address

1915 W PENSACOLA RD.

TALLAHSSEE FL 32304

-,._V;.Lw.r':i'r‘ STATE
FALLAHASSER FLORIDA

2. Principal Place of Busine:

58 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
e ——

NERRRA MR

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
S50 Pedkng)e Pd |1915 10 Prsatyla e 59-3232560
Zip Country 7 Zip Country #T° 7A4GL " ) $8.75 additional
3 S 304 L—L..Of\j QLH 3 2-304 L Py 5. Certificate of Status Desired [} Fee Hequirec; iona
| e e -~~6.-Name and Address of Current Registered Agent__ A 7. Nanjne and At_!dr_ess o_f New Reg_ists_re_d _Agﬁnt
Narme PA_—,L,_-; L.- ) 7' C
PATEL‘ JC. Street Address (P.O. Box Number is Not Acceptable}
819 MCGUIRE AVE
TALLAHASSEE FL 32303 gl1a- Meauiee. e
W THLL AHPSSCE FL | %°3%°5 pd

8. The above named entity submits this statement far the purpese 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

Signature, typad or printad name of ragistared agent and title if applicable.
s

{NOTE: Registered Agent signature required when reinstating} D

ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [JcChange (] Addition
NAME PATEL, J C NAME <31 l!’“!l.Er-:E ey )

sTreer aooress | 819 MCGUIRE AVE STREET ACDRESS 2414030100 ";_pg #2500
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

ME S T [ Detete TIFLE [(J Change [ Additian
NAME PATEL, S J NAME

sTREET ADDRESS | 819 MCGUIRE AVE STREET ADDRESS

arv-ste | TALLAHASSEE FL 32303 ciTy-S1-2p

TILE [ pele TITLE [Jchange [ Addition
TNAME T - —e— e e NAME

STREET ADDRESS ’ U STREETADDRESS [ - ¢ v e e L

CITY-5T-21P CITY-51-2P =
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7] Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachrment with an address,

SIGNATURE: ___ SIGNATUR

£GP

7 {ike empowered.

\EQUIRED

1. 2Zoo>

o0 364 2352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate

Daytima Phone #

AY  RZ7GH00

CR2E034 (10/02)



