FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  BL200S0D

DOCUMENT ¢ P96000075335 ecretary of State
1. Entity Name 04-28-2003 91409 007 ***150.00
FLORIDA LAUNDRY RENTALS, INC.
Principal Place of Business Mailing Address
€553 46TH STREET NO. 6553 46TH STREET NO.
UNITE #904 UNITE #904
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, ete, Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Appliec For
: 59-3398576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHEIDER KIMBERLY B - Street Address (P.O, Box Nur-nber is Not Acceptab%e;
6553 46TH STREET NO.
UNITE #904
PINELLAS PARK FL 33781 o FL |5 cose

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

SIGNATURE
Signature, lyped or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'
ﬂi’ll;;i N10V2Vé!03 I;EE |ﬁli150fsg 0 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Detete TITLE [ Change [l Addition
NAME KREIDER, KIM B NAME
streer anoress | 6553 46TH ST.NO., #904 STREET ADDRESS
CITY-S7- 7P PINELLAS PARK FL 33781 ‘ CITY-ST-21P
e 0 Delete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change ] Addition
NAME R -— ST e el gL Y T e e R mtm S - : :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
TILE O Detete TME [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-41P
TILE [ Delete TITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-2IP
TIME [ delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifin, é; does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or truslee empowered 1o execute this repoFes required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an atiachment with an address, ‘u bther like empowergd.

CR2E034 (10/02)

sonarure: S DNzl 4058 127-S2A

AME OF SIGNING DFFICER OR DIRECTOR - Date Daytime Prone #

N



