2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supp ental 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 diractor
of the corperation or the recejysl of trustee empowered to execute 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 atlachmefh jdress, with all other like empowered.

e e S/ v
O RSHEDEY  Lipnclt /3 w,/ 00 5913 72d’J

SIGMATUTAND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR ¥ Dare Daytirg Phona # B

CR2E034 {9/99)

1. Enity Name May 04, 2000 8:00 am
ANSHEL COIN LAUNDRY CORP Secretary Of State
05-04-2000 90180 015 ***150.00
Principal Place of Business Mailing Address
9 A E 30TH ST 16418 S.W. TWO WCOD WAY
RIVIERA BEACH FL 33404 INDIANTOWN FL 34956-3692
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3409883 Not Applicable
Zi i it
P Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
ST T e --Nam-e.‘.__‘* = e —
UPACK’ SHELDON Street Address (P.C. Box Number is Not Acceptable)
16418 S.W. TWO WOOD WAY
INDIANTOWN FL 34956
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agani and lifle if epplicable. (NOTE: Registerad Agent signatura reuired when reinstating) ) DATE
8. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 ocli o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1o. Ersgl“gznia(r:n O;:]e::igbrljggnnancmg O fgj;?jomhggife
(Ses criteria on back) y Make Check Payable {o Department of State '
11. ' ) CFFICERY AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Delete TIME [ change [ Additicn
NAME SHELDON, LIPACK NAME
sTReeT ADDRESS | 16418 SW TWO WOODWAY STREET ADDRESS
emv-s20 | INDIANTOWN FL oY -7-20
TILE vsD [ celete TLE [ Change  [] Addition
NAME LIPACK, ANITA NAME
streeT apoaess | 16418 SW TWO WOODWAY STREET ADDRESS
CITY-S1-217 INDIANTOWN FL CITY-ST-21P
] —_ — = Deieto _TILE [-Change_ 1 Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O belete TILE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
e O Delete e O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-21P



