2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@6000075335 May 15, 2000 8:00 am
- i
FLORIDA LAUNDRY RENTALS, INC. ' Secretary of State
05-15-2000 91406 025 ***150.00
Principal Place of Business Mailing Address
€553 46TH STREET NO. 6553 46TH STREET NO.
UNITE #3904 UNITE #3904
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-5%7
P s A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3398576 Not Applicable
Zip Country Zip Country - = -1 5. Certificate of Status Dasired [ -$8.75 Acditional
) Fae Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Regisiered Agent
Name
KREIDER, KIMBERLY B Sirest Address (PO, Box Murmber is Not Acceptable)
6553 46TH STREET NO.
UNITE #904
PINELLAS PARK FL 33781 o RS
L

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

SIGNATURE
Signature, typad or printed name of reqisterad agsnt and ttle if applicable. [NOTE- Registered Agent signalure required when reinstating) DATE
. n . Y . . .. ' ' :

9. This carporation is aligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS u:. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTS 1 Delete TITLE {1 Change [ Addition
NAME KREIDER, KIM B N
STREET ALORESS | 6553 46TH ST.NO., #8504 STREET ADDRESS
arv-st-2¢ | PINELLAS PARK FL 33781 Civ-sT-2p
TITLE [ pelate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2iP . . ' CiTY-ST-7P ) =
TME O delete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2P
THLE 1 Delete TMmE ] Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-ZIP . CITy-5T-2iP
WILE ] Delete TILE O] Chenge [ Addition
; NAME
“imr? ADIHEST STREET ADDRESS
sr-zp GITY-5T-2IP

ix_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and thal phy signature shal have the same legal efiect as if made under cath; thal { am an officer of director
of the corporation or the receiver or trustee empowelgd to execute this repeft as repuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address H other
Yo 42700 17-522-(Al't

D},an‘ren NEME OF $)GNING DFFICER DR DIRECTOR Dawe Daytre Phone #

CR2FN4 (a/aa



