2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000094526

1. Entity Name

SUNFLOWER COIN-OP LAUNDAY, INC.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90036 028 ***150.00

Principal Piace of Business

191 E. STATE ROD. 436
FERN PARK FL 32730

Mailing Address

191 E. STATE RD. 436
FERN PARK FL 32730-2101

LUULDJY T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, stc.

MERTIRRARRIRRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3349224 Applied For
Not Applicable
ap Country 7P Couniry 5. Certificate of Status Desired E/ ?g‘gesqlﬁ:ﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y,
MICHAELS' ANTHONY Street Address (F.O. Box Number is Not Acceptable) iy
2920 MALDIVE CT
DELTONA fL 3273 b3S W. Highbanks _ Rd.
City Zip Code
Debosy FL |35 .3
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag'enl. or both, in the State of Florida.
)
SIGNATURE & —;“rnmx, nA -1y 00
Signature. typed or prlnla::l name of registersd agent and ttle i applicable (_\WOTE: Registered Agent signature requirad when reinstating) CATE '.-_ H et
9. This ﬁorporatign is eligible to satisfy ils Intangible FIL\END)J!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fags
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P 42 Delste TITLE . A Thange (7 Addition
men R % 1< - ,
g MICHAELS, ANTHONY N Emma M. Resl<osky « Ppayiden
STREET ADDRESS | 2020 MALDIVE CT sweeraooiess | @ O \am '\r&-%\'\ oanks: Ty -
arv-st-2¢ | DELTONA FL 32738 onv-st.zp Debarg V| 22313
¥ -
TITLE TITLE ) — [ Change Addition
e T e | Horey @ marriser @ B0
STREET ADDRESS smeeranress | €8 W bbigh bgaks RO T .
OTY-ST-ZP ) ) . j omvstae Debs 4.7 = =193 .?pgbl g{e‘,‘:f.
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
e O Detete TIMLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S8T-2IP

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

changed, or on an attachment with an address, with all other like empowered.
] S . .

SIGNATURE: ‘(S BN,

S LJIRED

Ve Sto- 229/

Date Daytime Phone #

ML/on
[ §

SIGNATURE ’\m n’bsbfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LLIEME

CR2E034 (9/99)



