2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042102

1. Entity Name

POMPANO LAUNDRIES, INC.

Principal Place of Business

P

<ROBOXIEM

Mailing Address

| -G

BT5ECS Jbsr

3705w /65~

Suile, Apl. #, etc,

Suite, Apt. ¥, ete.

FILED
Mar 29, 2001 8:00 am

§

Secretary of State

03-29-2001 91014 016 ***150.00

I

il

T

DO NOT WRITE IN THIS SPACE

— .

Siate Eé ) ; &%sét% [" 4. FEINumber  BR-0677146 Applied For
mg (' 7w é’ Not Applicable
: Copn : C « - $8.75 Additionat
ggj\az %(/3 Z v{% 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o = —— e R L = o e o Néfﬁ—é"'_——' - -
GANDON, FERNANDO [/ ERAANDO 4‘74 rooA]
’ Street Address {P.0. Box Number iz Not Acceptable)
—FPOMPANG-BEAGH-F— 370 S76
O /6&,
N E0H FA7en FL B3932
8. The abo peytsubmits this staterment for the purpose of changing its registered gflicg or registered agent, or both, in the State of Florida,

%Jﬁﬁ)éé AN OON)

o

O3/ Y6/

8 of registered agert and title if applicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

——

9. ThiJCorporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Blection Campaign Financing

$5.00 vay Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB & ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P =kt e T RES | OE M7 MChange 0 Addition | 8
NAME GANDON, FERNANDO we (e amDE CoANDOA) g
STREET ADDRESS=-564-5F—+ 8 TM-AVENUE— STREET ADDRESS 370 Sto 657 3
U-SIP TPOMPANCBERCHTFE S [Ra, D Pl 33432 0
TITLE 1 Delete TITLE LA o= M Dchange [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
N VS P o e e am O e, - f-TE - [JChange ] Adaition..|
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2P CITY-ST-ZIP
TITLE 7 Delete TME [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITy-ST-2IP
TLE J Detete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infopfation supk
indicated on this report or,
of the corporation or thefeceiver or rusideaqpo
changed, or on an attaghment with r’:"&

SIGNATURE: e

ot werad.

/| LRIOAIIO

lied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
upplemental Yeport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
y to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el Sty (759 2 %55

I SIGNATWR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daia

L Daytima Phone #




