2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063242

1. Entity Name

ecretary of State
HOLIDAY COIN LAUNDRY, INC.

04-17-2000 90144 029 ***150.00

Mailing Address

1160 SW 68 AVE
PLANTATION FL 33323-1804

Principal Place of Business

1160 SW 68 AVE
PLANTATION FL 333t7

L

3. Mailing Address

W30 NW. 25 ST

2. Principal Place of Business

W30 AN, W, 25 €7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 17,2000 8:00 am

City & State — . City & State 4. FEI Number Applied For
PLﬂnTﬁ'T' on "'\ 23 PL“QTF\'T' oOnNn F L, 65-0518628 Not Applicable
Zip Country . Zip Country - . $8.75 additional
5. Certificate of Status Desired - h
33323 'Eﬂ.ﬁwﬁ(Lf\_ 333 23 BROW ﬂ’(Li n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIUNGSr INC. Street Address (P.O. Box Number is Not Accepiable)
3732 NW 16 ST
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and ttle If applicatle. [NOTE: Registered Agent signature required when relns.taung)‘ ‘_h T i DATE | ', N ,
L T e ’
@T'ms corporation is eligible to satisly its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanding " $5.00 May 86

Tax filing requiremnent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O -Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS - | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D clete e D [Fhange [ Addtion
NAvE MCLANE, ROBERT M mctane TROBERT
STREET ADDRESS | 1160 SW 68 AVE smreeTanoress | \ M@ B O Niw. 25 <7
onv-si-2¢ | PLANTATION FL 33317 ov-stzP | RrantTwaTion , AL, 3332 3
TNLE D [ Telete TITLE P - [change () Addition
NAME MCLANE, CAROL NAME macane , Ao . .
STREET ADORESS | §160 SW 68 AVE sweroness | V30 N iw, 2.5 ST
Gry-51-21f PLANTATION FL 33317 cimy-ST-2P prantation , FL., 332323
TE O pelete TLE [ change [ Additian
NAME NAME
STREET ADDRESS o ~ Lo ) SweRTAnOReSs | e e - -]
CITY- ST-2P cimy-1- 28
TTLE {21 Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-§1-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-217
TIiLE {1 Detete TME {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CHTY-§T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlachigent with an address, with all other like empowered. -(‘_{

9.
SIGNATURE: ,mcgo-""‘-’ Q\O_be,rd' Mme<l ave /=Y -200d 476-7868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayurma Phone #

CR2E034 (9/99)



