42001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085361

1. Entity Name

ANSHEL COIN LAUNDRY CORP

Frincipal Place of Business Mating Address

9% A E 30TH ST 16418 S.W. TWO WOOD WAY
RIVIERA BEACH FL 33404 INDIANTOWN FL 34956
Us

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED '
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90294 012 ***150.00

646084

RR ANV EM R

DO NOT WRITE IN THIS SPACE

KT

City & State City & State 4. FEI Number Applied For
59‘3409883 Nat Applicable
Zi Countr Zi Countr e
° Y e ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANITH L 1P Ak
LIPACK, SHELDON
Streat Address (P.0, Box Number s Not Acceptable)
16418 S.W. TWD WOOD WAY

INDIANTOWN FL 34956

City

e 41§ 5 w Tw:o Lu(’x’xﬁ c.a)ﬁ—y
[n18)) p TOwn/

Zm Lode

J‘Zl,-

8. The above namead entity submits this statcment for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florda.

SIGNATURE AW 1Pl , /R3S 9'/9?/(}/
(NOTE: Registerod Agom: signatire recsired whea re: ws[e.]/_:n ‘\Iv
9. This corperation is eligible 1o satisfy its Intangible = DMOWI FEE I8 8150.00

Aftar MAY

Mzke Chech P

Tax filing requirement and elecis to do se.
{3ee criteria on back} X

avanla to Dap

1, 2007 Fee will b2 $550.00
parliment of Staie

10. Election Campaign Financing
Trust Fund Cortricut'on,

$5.00 may Be
Added fo Fees

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD %ﬂe:g TLE O Chenge [ Additon | &
NAE SHELDON, LIPACK NEME 2
STREET ADDRESS | 16448 SW TWO WOODWAY STREET ADDHESS 3
CITY-ST- 2P INDIANTOWN FL CITY-ST-2IP <
F} £

g o
s VSD 1 Deete TITLE r/s/iD Korerge [ acivon | &
HAE LIPACK, ANITA HAME AnlTrA Ci1PACK
STREEVADGEESS | 18418 SW TWO WOODWAY STREET ADZRESS s e AT Tu_; O A Lgie)
CilY-5T-2P INDIANTOWN EL QTY-53-7P / ) s ANTO to/&d AC  DYIST
TITLE T Delete TTLE [ Crange [T Acdition
MAME NAME
STREET ADDRESS STRECT ADORESS
CITY - ST-2F CITY-ST-7iP
TITLE T pelete TILE [ Change [ Addition
MAME MAME
STREEY ADORESS STREET ADDRESS
CITY-57-21P SITY-ST-7ip
TITLE O oalete ITLE [ Change  [] Addiicn
NAME NAME
STREET ADDRESS STRELT ADDRSSS
CITY-ST-2Ip CrY-ST- 2P
TTILE [ Delete TI7LE Ol Chenge [ Adoien
MNAKE AR
STREET ADDRESS STRETT ADDRESS
CITY-$T-21p CTY-§7- 210

13. i herevby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flosida Stalutes. | further certify that the infarmatior
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega’ effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all ather like empowercd.

§S6I-ST? 37K

) A Th- L1 PAes- “’/MT"%”

1GNING QFFICER OR DIRECTOR

Dyt 18 Phore »




