FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-10-2003 90140 009 ***150.00
HILLSBORO COIN LAUNDRY, INC,
Principal Place of Business Mailing Address
1947 MEDEIRA DRIVE 1947 MEDEIRA DRIVE
WESTON FL 33327 : WESTON FL 33327
2. Princinal Piace of Businoss 3 Maling Address ”""m Hl m‘l m" IIM "m "m "”I ml”“l’ mll u"[ "l‘ ‘m
Suite, Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 503 Applied For
6 ?5779 Not Applicable
Zip Country Zip Country o . $3'75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
VOLTURO, GREGORY Street Address (P.C. Box Number is Not A table)
re ress (P.C. Box Number is Not Acceptable
1947 MADEIRA DRIVE
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement fgr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
+
SIGNATURE _Ar/ H-5-03
R Signature, typed or printed name of registered agent and tille it applicabie. (NOTE: Registerad Agent signature required when reinglating) DATE J
FILE NOWH! FEE IS $150.00 ‘ - .
. Election G Fi
o | After May 1,2003 Feo will be $550.00 e e netd 35,00 May 5
“Make Check Payab!a to Florida Department of State '
10, .0 OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- |PSTD O Delete TITE [JChange [ Addition
NAME VOLTURO, GREGORY NAME
sTReeT Aporess | 1947 MADEIRA DRIVE STREET ADDRESS
crv-sr-ze; | WESTON FL 33327 CITY- §1-2P
TLE- VPD O Delete TIME []Change (] Addition
NAME PERRICONE, FRANK NAME
streeT apoaess | 1947 MADEIRA DRIVE STREET ADDRESS
orv-st-zp | WESTON FL 33327 CITY-§7-21P
TILE [ Detete L [)Change [ Addition
NAME NAME
STREET ADDRESS STRE_ET ADDRESS
CITY-5T-2IP CITY-§7-2IP R
TITLE O Delete TE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
[ me I Delete TimE CJcCrange [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

12. | 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 information
indicated on this report or supplemenial 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 director
of the carporation or the receiver or trustea empowered to executefMequwed hy Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike em e

SED H-5~03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



