2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000087316 Apr 27. 2000 8:00 am

1. Entity Nams

WASH WORLD COIN LAUNDRY, INC. ecretary of State

04-27-2000 90105 013 ***150.00

Principal Place of Business Mailing Address
5750 NW 27TH AVE G/0O RIESENBERG
MIAMI FL 33142 644 E. HALLANDALE BCH BLVD.

HALLANDALE FL 33009-4422

2. Principal Place of Business 3. Mailing Address ”""m "I ml I"I ”II“’I'I Im ’"’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65%36184 Not Applicable
Zi Count i Count iti
P ouniry Zp Lniry 5. Certificate of Status Desired O $8'75 ﬁ_«ddmonal
Fee Required
— - 6. Name and Address of Current Registered Agemt _ _—. .. . —— . — 7. Name and Address of New.Registered Agent __.. .
Name
WARD' SANDRA Street Address (P.O. Box Number is Not Acceptable)

281 NE 156TH ST

NORTH MIAMI BEACH FL 33162

City FL Zip Code

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

SIGNATURE

wieas)

CR2E034 (9/99)

Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
i o . ‘ m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE L"? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on hack) Make Check Payable to Depariment of State
11. OFFICE% AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PO O Delete LE ' O change [ Addition
NAME WARD, SANDRA NAME
streeT aporess | 281 NE 156TH STR. STREET ACDRESS
orv-sT2¢ | NO. MIAMI BEACH FL 33162 oY ST 2P
TILE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) 1 peiste me ol - L i e s ] Change _.[].Addition |__.
NAME i - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE ™ Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or suealemental report is true and accurgie-argd that my signature shall have the same legal effect as if rpade undgr oath; that | am an officer or director
of the corporation or gh iveMpr trustee empowered to exapdie this depert as required by Chapter 607, Florida Statutes; ang/that my pgame appears in Block 11 or Block 12 if
changed, or an an Machmentwifiman address, with all other fike empowered.

SIGNATURF

TOR v Fate Daytime Phone #

Da/ S5O 305 TS 77




