|
]
_ 2002 UNIFORM BUSINESS REPORT {UBR) M 251%0%]2) 8:00 am.
ay 22, :00 am;
DOCUMENT #
1. Enty ame P95000044674 Secretary of State .
ROYAL COIN LAUNDRY, INC. 05-22-2002 90155 005 ***150.00
Principal Place of Business Mailing Address
556 GATEWAY BLVD. 133 CORTES AVE 1w eI XV
BOYNTON BEACH FL 33435 ROYAL PALM BEACH FL 33411
) i AR EENERTAC R LA
2. Principal Place oI Business 3. Mailing Address . |
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
€
City & State City & State 4, FEI Number Applied For
65—0591265 Not Applicable R
Zip Country e Country 5. Certificate of Status Desired O g‘g‘ggqgf:éﬁona'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DE JESUS' MARGARET Street Address (P.C. Box Number is Not Acceptable}
133 CORTES AVE
ROYAL PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typsd or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This F:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\hn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P ] Detes TIMLE O cChange [T Addition
NAME DEJESUS, MARGARET NAME
sreet aooress | 133 CORTES AVE. STREET ADDRESS
omv-sr-ze | ROYAL PALM BEACH FL 33411 CITY-5T-21P
TLE P 7 Delete TITLE [J Change ] Addition
NAME DE JESUS, MARGAREY NAME
street anoress | 133 CORTES AVE STREET ADDRESS
arv-st-2e | ROYAL PALM BEACH FL 33411 CITY-57-217
TITLE T O Dalete TITLE [ Cchange [ Addition
NAME DE JESUS:GU'NT'N hn At (YT Y - ' — . - - - A
sTreeT anoaess | 133 CORTES AVE STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-ZP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 eflect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ___{(/)lc s ’ RN TN DE JESUS 4/.3;5/02' &) 79/-3893
SIGNATHRE AND PYPED OR PRINTED NAME OFE4IGNING OFFICER OR DIRECTOR Cate * Daytirme Phona #

CR2E034 (9/01)



