2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000059323 /s

DOCUMENT #

1. Entity Name

WESTWOOD LAUNDROMAT AND BEVERAGES, INC.

Principal Place of Business
907 MARTIN LUTHER KING BLVD

OCALA FL 34479

Mailing Address

X7 MARTIN LUTHER XING BLVD

QOCALA FL 34478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2003 8:00 am
ecretary of State

09-18-2003 90031 019 ***550.00

A M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3326428 B e ot Applicable
Zi Zi i
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
__ e = . Fee Required
6. Name and Address of Current Reglstered Agent” ™~ — ~ " "—| - ~— "~ -— “—~7 “Name and Address of. New.Registered Agent_____
Name

PATEL, NALINBHA!
807 MARTIN LUTHER KING BLVD
OCALA FL 34479

LAY

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named enlity-submis 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 obliggtigns of registered agent.

SIGNATURE:

=7 signature, fyped or printsd nama of ragistared agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Elaction Campaign Financing

) $'5.-0‘0—M_ay Be
Added to Fees

0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

ME - PVSD = [ Delete e [ Change [ Addition
NAME PATEL, NALINBHAI NAME

staeer aooress | 907 MARTIN LUTHER KING BLVD STREET ADCRESS

orv-sr-ze | OCALA FL 34479 oY-ST- 2P

TITLE [ psiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L I L5 e =

TLE [ relets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-ZP

TITLE " O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP -

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME [ Delete TILE [JChange  [1 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2P

12. i hereby certify thal ‘the information supplied with this ﬁhné; does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or trusies
changed, or on an attachrment with an

ress, with all other like empowered.

SIGNATURE:

VRE REQUIRED

accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

A-0l—053 [R’s2)432-~

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytime Piehe # A =

CR2E034 (10/02)



