2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045106 Sgp 01,2000 8:00 am
/ ¢

1. Entity Narme
SQUEAKY CLEAN LAUNDROMAT, INC. cretary of State
09-01-2000 90004 019 ***550.00

| Principal Place of Business : Mailing Address

00082982
e -- AR R
057 U pha 9N, " FGORF Us by 19 1. ‘
g/;a;;aﬁ I‘ /:L Tn €, ApL. #, efc. / DO NOT WRITE IN THIS SPACE |
Clty&smte3 ?' 63 Cncty ;2:}_ ke E}_ 4. FE Nu_mber 59-3382208 :zr:zc; Il:;ble
Zipizs%j Country i"% 23 Country 5. Cerlificate of Status Desied [ ?eae-;esq Addilional

6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent

s REDINGER, -MARK —eremsaee e s
840 6TH ST SOUTH
SAFETY HARBOR FL 34695

™ Clearwater FL | %5955

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

SIGNATURE

CR2E034 (5/00)

Signature,‘typed or prnted farja of regisfered agent and title if applicable. {NOTE: Registarad Agertl signature requirad when reinstating) [ DATV
1 - : -
9. This corporation is eligible to ééisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction C. N )
- g . . Fi
Tax fiing requirement and elects to 4o 5. Atter SEPTEMBER 13, 2000 Min, will. be $750.00 Flacton Campaign Fnancind 1 fzg"of‘;ggsse
(See criteria on back) b Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P . 3 Delete - TITLE P k ﬂ[}hange ] Addition
NAME REDINGER, MARK A NAME )Ze&m ge,r’ m ar A
streer aooness | §40 6TH ST SOUTH sweeraness | 1226 e deevi cr. Abr‘ﬂu
CITY-ST-2P SAFETY HARBOR FL 34695 Criy-sT-2IP Clearwater ., FA 337-5 5
TITLE O Delete TITLE . ! [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Detete TITLE { Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SY-2P e o omp-sTzR e R o .
TTE [ pelete WLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-71P

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if

changed, or on an attachment with an addfe s, wilh all other like empowered.
SIGNATURE: 8 /,20 /00 ?27-?3&5206
l Cate ﬁ Oayume Fhorie #




