FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PoCEENT # - PIS000076688 Y e

1. Entity Name

LAUNDRYMANIA, INC.

Principal Place of Business Mailing Address rrmwvawww

10760 W FLAGLER ST STE ONE 10760 W FLAGLER ST STE ONE '

SWEETWATER FL 33174 SWEETWATER FL 33174

2. Principal Place of Business 3. Maling Address “"”"[ ”I mll m" "m"m "m "m "”l Iml l”l”lm ‘I'”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0622929 Not Applicable
Zip Country Zp ' Couniry 5. Certificate of Status Desired O §eBe|.;|,e5q :i?:;tio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - - Name . A

RODRIGUEZ, RAUL

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

10760 W FLAGLER ST STE ONE

SWEETWATER FL 33174

City FL Zip Code

8. The abave 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
Signature, typad or printeéd name of registered agant and Litle if applicable. (MOTE: Ragistsred Agant sighature required whan rainstating} DATE
1"
Aﬁ::l;wﬁa;\lg\:éoa f;ﬁs ‘:,ﬁ|t1es:5o5?)oo 9. $Iection Campaign Financing $5.00 May Be
rust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D L] Dalete THTLE [ Change [ Addition
NAME RODRIGUEZ, RAUL HAME
streT aoacss |10760 W FLAGLER ST STE ONE STREET ADDRESS
“env-sr-ze |SWEETWATER FL 33174 . CITY-1-2P
TITLE, D ] Delete TITLE [ change [ Addition
NAME RODRIGUEZ, BERTHA NAME
STREET ADDRESS | 10760 W FLAGLER ST STE ONE STREET ADDRESS
ov-st-zFp - |SWEETWATER FL 33174 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS-|- —~ ————  — "~ STREET ADDHESS - - - - -
CITY-ST-2IP A CITY-§T-2Ip
—
TIMLE [ Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P ]
TITLE [ pelete ‘Y TIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7(P

12, | heraby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that ! am an officer or director
af the gorparation or the recsiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anjt:ldre with all gther like empowered.
) o o . _
SIGNATURE: ‘22@«“'-2@“ L2 A I, 0#/2.9/03 2304_283-3473
. r

SIGNATIRE ANDTYRED SR PRINTED NA??f EIGNIWFICER OR DIRECTOR Cate Daytime Phone &

AV 966SBZ0

CR2E034 (10/02)



