2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000087487

1. Entity Name

CITY HALL COIN LAUNDROMAT, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90166 028 ***150.00

Principal Place of Business

128 N DIXIE HWY
LAKEWORTH FL 33437
us

Mailing Address

3841 WOOLBRIGHT RD.
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt, #, elc.

Suite, Apts#etc: ™ 7

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65 08006 Applied For
24 Not Applicable
Zi Countr Zi Count iti
P 4 P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
: Name
LOGRASSO’ VINCENZO Streel Address (P.O. Box Number is Not Acceptable)
3841 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436
City FL Zip Code
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.
SIGNATURE
Signatura, typad or printed name of registared agsnt and title if applicabie. {MOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible  ——-—xc~FIl.E- 1S A - —— ‘
= : 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. 00 Trust Fund C:nlr?bution 9 fg}g?;ﬂiife
(See criteria on back) Make Check Payable o Depariment of State '

13. | hereby cerlify th
indicated on this rpport ok suppldgg

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME LOGRASS0, VINCENZO HAME
STREET ADDRESS | 4841 WOOLBRIGHT RD. STREET ACDRESS
CITY-57-2IP BOYNTON BEACH FL 33436 CITY-5T-ZIP
TITLE C] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
WAME NAME
CSTREETAGDAESS |~ T TR e o) STREET 0DRESS
CITY-ST-2IP CIFY-ST-ZIP TUTTET T e e L ek e e
TITLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ) \ ( CITY-5T-2IP

i i. pth this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pért is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or d\rector

¥ empowered to execute this

4 '-‘ ess, with all other like empowdyed.

of the corporallon rthe r cew 0

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol 184/ 35 1

Date Daytime Phona #

CR2E034 (10/00)



