. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050299

1. Entity Name

PINE LAKE LAUNDROMAT, INC.

Principal Place of Business

10004 GRIFFIN RD

COOPER CITY FL 33028

Maifing Address

11000 SW 55TH ST
STL LAUDERDALE FL 33328-4700
us

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90010 039 ***150.00

MULG LJOUL

VAT REAR N

MR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 5-068 Applied For
: 6 9463 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name-=— -

MORAITIS, ROBERT J
1310 SE 3RD AVE
FT LAUDERDALE FL 33316

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

City

FL

Zip Code

. /30
/L g
SIGNATURE Aaae 2717 LL2P 3
Signature typed ar printed e of registered agent and title if applicable 'TNOTE: Registered Agent signature required when reinslating) 53 / y/é_ IT f
B
i 1on is eligi isfy i i m
@I_hlsﬂgorporatpn is ellg:blc;a nln siitlfwc:ts Intangible FILE NOW!!! FEE ISm$1 50.350 . 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and lects 10 do So. After MAY 1, 2000 Fee wilt be $550.0 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS ¥ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE bPS O Delete TTLE ' Dchenge [ Addition | &
NAME WIEDEKE, ROBERT NAME %
STREETADDRESS | {1000 SW 55TH ST STREET ADORESS 2
crv-st-2¢ | FT LAUDERDALE FL 33328 orv-st.zp i
o
TILE v 7 Delete TITLE O change [ Addition | O
NAME SIMPSON, DONALD NAME
STREET ADDRESS | 11000 SW 55TH ST STREET ADDRESS
Ciry-ST-21P FT LAUDERDALE FL 33328 CiTy-sT-2IP
TITLE T [ Gelete TME [J Change [ Addition
NAME WIEDEKE, JANICE n NAME -
sTREET ADDRESS | 11000 SW 55TH ST STREET ADDRESS
CiTY-ST-209 FT LAUDERDALE FL 33328 CiTY-8T-2tP
TILE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE . O Delete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
[ Ciy-si-2P CITY-ST-2IP
I e O pelete TITLE [ change [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | nereby certity that the information supplied W|l‘n'lh|s i'ﬁ‘m does not qualify for the exemnption stated in Section 149.07{3)(1), Florida Statutes. § further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empower:
changed, or on an att

SIGNATURE: !2/4/

achm

with an addrass, wj

t

r like empowered.

s PaBseT L AL feofor

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 1214f

Y -
42%-2836

IGNATURE AND TYPED OR PRINTED NA_'“-{OF SIGNING OFFICER OR DIRECTOR

7 Daw

Daytime Phone #




