e i FILED
2002 UNIFORM BUSINESS REI_{QR‘[(UBH) Apr 07,2002 8:00 am

1. Emlty Name | 00-11-2 ] s
LAUNDHY PLUS INC. -11-2002 90229 008 150.00
Primip.a[PIaga of Busiﬁess N M}l‘g Address
8917 ARLINGTON RD T 7 T T
SUITE 309 S :
... , BETHESDA MD 20814 ) s
3% 3. Maiing Address “"um I‘I m’l l]m "M "m "m m” m]l 'J’” m}l ”m ”" lm
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: 1
City & State City & State 4. FEIl Number ' Applied For
AT 650677418 Not Applicable |, ue
Zp .o Country zp Country 5. Certificate of Status Des'lra(‘;l | 58'75 Additionat
\ Fee Required
6. Name and Addrasa of Current Reglatersd Agem 7. Hame and Addresa of New Reglstersd Agent
et . MNama
B . e A e e e R R e T e T e e it e 0 e e
ANDREW L MANN, P-A. [ Streot Address (PO, Box Numbes is Not Acceptabia) -—
8211 W BROWARD BLVD
SUITE 310 :
PLANTATION FL 33324 City FL l z.p Cods.
8. Tha above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE —s
Slgnature, tlypad or printsd name of ragistered agent and ttia if applicabia. (NOTE: Ry Agent sguirad whan r 3} * A DATE
9. This corparation is eligible to salisfy its Intangitle ~ FILE NOWI! FEE IS $150.00 Lo ian Einanci
Tax fiing requirement and slects to do 50. Aftor May 1,2002 Fog will be $ss0.00 | '™ Eodion Compagntnandng - $3.00 ey ge
{Sea criteria on back) O Make Check Payable to Department of State )
1", OFFICERS AND DFRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me me er Qo pddiion | S [
we | eoenan, Euamey 5% cuhwj e Nvonne U’fq“ A A 362 2
smeer saoress | 6917 ARLINGTON ROAD SUITE #303 STREET ADORESS LA\ ACuep toa, @ 3
orr-st-ze | BETHESDA MD 20814 CTr-ST-2P Betbosda.  MNd -i;,ZDM ‘i— o
1l
e ] belete me DO thange [ Addition | 5 ,
NAME NAME
STREET ADDRESS STREET ADDRESS l
Iy -51-2F ' ; CiTY-ST-2P
TLE 7 Delete e I change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CUE-STAP— = - ¢ e s e e v e - e s BCMYSTIR e L e ammeme e o e . T
me [ belee HE Clchange () Addiiien
MAME NAME
STREET ADORESS STREET ADDRESS
CImY-51-219 ' C[TY-ST-2IP
e Clocee | e Oy Change [ Addiion
WAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-§T-2P
WILE O peteta TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
13, | hereby certity that the information supplied with this filing doas not qualify for the exemption slated in Sectlion 119.67(3)(i), Florida Statutes. | luriher certity that the information
indicated on this repor or supplemental reporl is true and accurale and that my signature shall have Lhe same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 121
changad, or on an altachmant with an address, with all other like empowered.
za QI e 0N LS A
SIGNATURE: ___5.u2 (32 e AR R CD / : 301 ‘1[2)-04112
mmaunwm%mmeorsm,buomcmonmzudn (3 Deytime Phona #




