,2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.. GANDY SQUARE LAUNDRY, INC.

DOCUMENT # P94000068118

T~

Principal Place of Business Mailing Address
3010 GANDY BLVD. 10 GANDY BLVD.
SUITE 8 SUTE 8
TAMPA FL 33611 TAMPA FL 33819

2. Principal Place of Business

3. Mailing Address

" Suite, Apl. #,etc.

Sulta, Apt. #. etc.

WWWW

FILED

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91572 020 ***150.00

-
NHWWMHMWMWW

DO NOT WRITE IN THIS SPACE -+ ~mmm e
\

changed, of on an attachmant with an addr

e

oL-

City & State City & State 4. FEl Number 5&3551043 Appliad For
. Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desired 0 Fos, Required
6. Name and Address of Current Regiatered Agant 7. Name and Address ol New Reglstered A_gam
i , AR - Neme— — — —— —
DHARMESH, MISTRY
Street Address {P.0. Box Number is Not Acceptable
10910 GANDY BLVD =t Addresa (P.O. Box thy piable)
ST PETERSBURG FL 33702
City FL LZip Coda
8. The above named entily submits 1his statement for the purpose of changing ils registered oflice or registered agent, o both, in the State of Florida,
SIGNATURE
Signatwes, typad of prirted name of ragistered agant and 114 if appticable. {NOTE: Registarad AQent Kigransd retirsd whan reinsating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requitement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nat:bu“m_ 9 ffdg?o";‘;‘;ff _
~{Bee eriteria on dack)— Make Check Payable to Depattment of State = | — - o
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TME J : ) Datets TME O thange [ Acdition | =
WAME MISTRY, DHARMESH J WAME
streer aporess | 10910 GANDY BLVD. STREET ADDRESS
arv-stz¢ | ST. PETERSBURG FL 33702 CITY-S1-21P
e ) Oelet § me ] Crange [ Aadiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiTy-S1-20p
- TE - T e = = [3 Detete AME mman) - (7 Crange [ Mdditfon- |-
NAME RAME
STREEY ADDRESS STREET ADDRESS.
CiTY-51-21P CITY-ST-21p
Tme 1 Delets e {0 Crangs [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-S1-27
e 0 Delete THLE {1 Changes Dm&iun
NAME NAME ——
STREEVADDRESS | T T - STREET ADDRESS
oTY-5-2p CITY-ST-2P
TIE (3 Delete TIRE (Jchange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-pp Ciry-ST-21p
13, | hersby cortify thai tha inforrnation suppiied with 1his f:L‘,’E coes not gualify for tha exemption statad in Section 119/ 07513){1} Florida Statutes. ! further certify that the information
indicated on Ihis repon or supplamental ropon Is true accurate and that my signature shall have the same leg lect as il made under oath; that | em en officaer or direstor

of the corporation or tha Teceiver of trustas empoweted to execuls this repor as required by Chapter 807, F\onda Statutas; and that my nama appears in Block 11 or Block 121
with all other ke empowared.

15 -of

LSIGNATURE:

wawmommmazm

Oaytroe Phone §

U,



