2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
[ ]
DOCUMENT # P95000020951 Mar 21, 2000 8:00 am
n e Secretary of State
PALM BEACH COIN LAUNDRY, INC.
03-21-2000 90080 024 ***150.00
Principal Place of Business Maiiin'g Address
!
1904 LAKE WORTH ROAD 47 ADMIRALS COURT
TOWN & COUNTRY SHOPPING CENTER PALM BEACH GARDENS FL 33418-7163
LAKE WORTH FL 33460 '
us l
I
E e T el A O AAETRYME RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City!& State 4. FEl Number 65-0564743 Applied For
] Not Applicabie
'Z—Ip Coyniry lei Country s 5. Certificate of Status Desired 4 $8'75 Additionat
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERF“CK, ROBERT Street Address (P.O. Box Number is Not Acceptable)
47 ADMIRALS COURT |
PALM BEACH GARDENS FL 23418 |
City FL Zip Code
'8 The above named entity submits this statement for the puerse of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title Bpp}icable (NOTE: Registerad Agenl signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Inlangﬁble . FILE NOW!! FEE IS $150.00 i N )
10. Election Ca F
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 - I mpaign Cinancing 0 $5.00 May Be
= .o rust Fund Contribution, Added to Feas
(See criteriz on back) d Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTILE P [ Delete TITLE [ Change [ Addition
NAME HERRICK, ROBERT L ' NAME
STREET ADORESS | 47 ADMIRALS COURT £ STREET ADDRESS
Grmy-s1-2P PALM BEACH GARDENS FL 33418 i cimv-S1-2¢
TILE O Deete TILE [lchange [ Addltion
NAME ; NAME -
STREET ADDRESS , STREET ADDRESS
CITY-§T-21P CITY-S8T-2IP
TITLE l O delete TILE [Jchange  [_] Addition
NAME | : NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
THLE | [ Delete TiTLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
CIy-S§1-2IP | CITY-ST-2IP
TILE VO Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cIy-ST-2P
TiTLE l T Delete TiTLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-S7-2P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eﬁecl as It made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgM with An adgzess, wnth all othler like e pow;aﬁ 3
'}
SIGNATURE: 75 Qobor L MERRTCK 501630935
SIGNATURE AND TYPED OR PMn'ED NAHE OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 /9/99"



