2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056493

1. Entity Name

LAUNDRY PLUS, INC.

Principal Piace of Business

- ARLINGTON RD
T SUITE 303
inFsua MD 20814

tailing Address
§917 ARLINGTON RD

BETHESDA MD 20814-5211

2. Principal Place of Busingss

3. Mailing Address

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90089 012 ***150.00

AUUUL7GJ

WG M

A |

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
~City &State -~ ST ~Clity & State” e i 4, FEl Number™ , 440 ) Applied For
65—0677418 Not Applicable
- Zi P "
Zp Country ® ountry 5. Certificate of Status Desired O $8'75 Addlnonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREW L. MANN, P.A.
8211 W BROWARD BLVD

.

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

SUITE 310
PLANTATION FL 33324 G FL | 2 oo
8. The above named entity submits this statement for the purposs of changing its registered aoffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie f applicabla. {NOTE' Registéred Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing___ $5.00 May 8e

Tax filing reguirement and elects to do so., -

. - After MAY 1,.2000 Fee will be.$550.00- .- - |-

Trust Fund Centribution. Added to Fees

{See criterid on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O velete TITLE ] Change Md_diiinn ?
NAME LIEBERMAN, ELIZABETH NAME e
saeeT ADORESS | 6917 ARLINGTON RD Sy 3 205 STREET ADDRESS Sovve 303 é
ory-st-2p | BETHESDA MD 20314 Ciry-ST-7IF o
TILE [ Deete TILE [ change [ Addition E
MaME T e NAME
STREET ADDRESS [ < - STREET ADGRESS
OTY-ST-2P . | v . oy CITY-ST-2P
TME o] s 1 pelste TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CrTy-51-7p CTy-§T- 2P
TLE [ petete TLE [ Change T Addition
NAME NAME - - JENER S
STREET ADBRESS- S "STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP
TILE O Delets TLE ‘ & [ Crange '_DAddii‘iun
HAME NAME ‘ S R P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T R VIR CITY-ST-2IP
e s 7 ’ e’ ] Delete LE ) Crange [ Aduition
NAME i [ e CoER T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer ar diractor
of.the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

s, with ali other like empowered. -

c¢hanged, or on an attachment with an addra

SIGNATURE:

1ad= \CF')

Data | V1 DayimeProne ¥




