. 2001 UNIFORM BUélNESS REPORT (UBR) FILED :

DOCUMENT # P96000075335 Apr 27,2001 8:00 am
1. Entity Name t f St t
FLORIDA LAUNDRY RENTALS, INC! ccretary ot state
: 04-27-2001 90228 015 ***150.00
t
Principal Place of Business ‘ Mailing Address
6553 46TH STREET NO. ) 6553 46TH STREET NO.
UNITE #904 ) UNITE #904
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. : Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3398576 Applied For
Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desres~ []  $8+73 Additional
} . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
! Name
KREIDER, KIMBERLY 8 Street Add (P.O. Box Number is Not Acceptable)
- y A " T I AEN X m Il
6553 46TH STREET NO. : eel Aadress umhe cce
UNITE #304 o
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered Bgapl and ttje if applicable. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
3
; ion is eligi isfy i i 1"
9. 1h|sfﬁ.orporal|c‘m is ehgmlg ttI) satlsfycljts Intanglbje FILE NOW!! FEE I.."fu$150.00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Dr Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TITLE PVIS ) ‘- O pelets TITLE [Jchange  [J Addition | 8
RAME KREIDER, KiM B ' NAME =5
sTReeT ADoRESs | 6553 46TH ST.NQ., #904 STREET ADDRESS 3
crv-stzp | PINELLAS PARK FL 33781 CITY-ST-2IP H:O"
TITLE ' [ pelete TITLE [JChange [ Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-St1-2IP CITy-ST-ZiP
TILE A —— e b [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP - CITY-§T-2IP
TITLE [ Delats TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ‘ 7 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2iP
TMLE ‘ O petete TMmLe [Jchange (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. | heredy certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accwate 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 truste: powered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wth an #h all o ikef empowered. - +8
SIGNATURE: '48 B. Kreider- 423-0] (127)S2AUF
ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals \ Damﬂe Phone #




