2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LAUNDRY PLUS, INC.

THE 23

P96000056493

Principal Place of Business
6917 ARLINGTON RD

SUITE 303
BETHESDA MD 20814

Mailing Address
6917 ARLINGTON RD

SUITE 303
BETHESDA MD 20814

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 20074 007 ***150.00

ARG A

___Sulte. Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Applied For

4. FE{ Number 65_06?7418

City & State City & State
Not Applicable
Zi Countr Zi ountr it
P a4 ® Country 5. Cerificate of Status Desied ~ [] 9879 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREW L. MANN, PA.
8211 W BROWARD BLVD
SUITE 310

PLANTATION FL 33324

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. =
[}

SIGNATURE —

_Signalure‘ lyped or printed nama of registered agent and,til\e it applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

.. .. FILE.NOW! FEE IS $15000 s

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

--8. Election Campaign Einancing
Trust Fund Contribution.

- ,-4=-$5.00 May Be -
O Added to Fees

10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE Ps - ’ O Delete TLE [J Change [ Addition | &

NAME LIEBERMAN, ELIZABETH NAME =

streer anoress | 6917 ARUNGTON ROAD SUITE #303 STREET ADORESS 3

crv-s-z¢ | BETHESDA MD 20814 crY-sT-2P 8

TILE P - O pelete TIILE [Jchange [ Addition %

NAME WAGNER, YVONNE RAME ’

sTREET A00Ress | 6917 ARLINTON RD #303 STREET ADDRESS

erv-st-z2 | BETHESDA MD 20814 CITY-5T-2IP

TITLE O celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iF

TME O pelete TITLE [ change [ Addition

NAME NAME )
 STREET ADDRESS .. SU e ety s e W STREET ADDRESS [ % T v o T e TR T e e e o -7

CITY-ST-ZP : CITY-ST-2IP

TLE 7] Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-21P ‘

TITLE [ pelete TITLE [Jchange [ Addition '

NAME ' NAME )

STREET ADDRESS STREET ADDRESS f

CITY-ST-7IP . CITY-51-2P ;

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 or director
of the corparation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Dy OusED 3 fayos 30 9308

PRINTED NAM?)F SIGNING OFFICER OR DIRECTOR

SIGNATURR ANDAYFER O

AELY



