2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)
P94000063242 f

HOUIDAY CCIN LAUNDRY, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
11630 NW 25TH STREET
PLANTATION FL 33323

Majling Address
11630 NW 25TH STREET
PLANTATION FL 33323

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 20034 031 ***550.00

MUACR TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65‘05 18628 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIUNGS‘ INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16 ST L

FT LAUDERDALE fL 33311

City FL ’TZip Cede

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicabie. {NOTE. Registered Agent signature required when reinstating) DATE

- FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Coniribution,

$5.00 way Be
Added to Fees

10. : OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D - - . ] Delete. TILE [J Change [ Addition
NAME MCLANE, ROBERT NAME

STREETADORESS | 11630 NW 25TH STREET - STREET ADDRESS

CiTY-5T-2P PLANTATION FL 33323 CITY-ST-2IP

TITLE D ] Delste TITLE [ Change [ Addition
NAME MCLANE, CAROL NAME

STRELT ADDRESS | 11630 NW 25TH STREET STREET ADDRESS

orv-s-z¢ | PLANTATION FL 33323 CITY-ST-2P

e -~ |- L = <Ol pelete~—~- - ME - - J—r e O i weem . oooas w2 J:Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

e _ [ Delete TITLE [JChange [ Addition
HAME NAME '

STREET ADDRESS 3 STREET ARDRESS

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

e (7 Delete TITLE ClChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this liling does not qualify 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 ana 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmgrywith an address, with all other like empowered, R b ‘—L -
- , Kobery Y. Mlar e
oS RNEMEFAURE 7—14-03 954 4767868

SIGNATURE: :
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFTCER ©OR DIRECTOR Date Daytime Fhone #

AY  6L9v200

CR2E034 (4/03)



