2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027194 , 3
:.!J‘:\F;K AVENUE COIN LAUNDRY, INC. ~ FILED

r’ - . 3
: 0l JAN-8 PH 3:35
Principal Place of Business Mailing Address . '
602 8. PARK AVE. 802 S. PARK AVE. ST ORETARY OF STATE
APOPKA FL 32703 APOPKA FL 3270 TALLARASSEE, FLBRIBA
us
Sulte, AL ¥, 8lc. . Suite, ApL #, etc. EWP}\CE ’V’ I
City & State City & State
Not Applicable
Zip Country Ze Country §. Certificate of Status Desired (1} Eeae'gg‘lﬁgeﬂﬂonal
6. Name and Address of Current Reglstered Agent . . 7..Name and Address of New Registered Agent -
- Name ’
X DA M
gx?ngEgJ‘f\H?(RicE Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
i City FL Zip Code
8. The above named grtity submits this statement for the fz?e of changing its registered office or registered agent, or both, in the State of Florida.
. — o
SIGNATURE (Lo 0/’ A\—0 /
Sign, . typad or printed name of registerad agent and litke if applicable. - (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Innangible [ FILE NOW!Y FEE IS $550.00 _‘__ 10.. Election Campaign Financi 7 . -
| ¥k fiing requiremdiitand ‘elects lo do s [ Aftar SEPTEMBER 13, 2000 M. wilf B8 $750.00 | 1o ot Conmiotion 0 0 fg;g&"ﬁgfe
(See criteria on back) ﬁ\ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS SHANGES, TORFEERE AND DIREG TSRS IN 1
[ g b A b ek il e A T
TITLE D O elete TILE AN -3
STREETADORESS | 6544 LYNN ROAD STREET ADDAESS
CITY-5T-2IP ORLANDO FL 32810 . CITY-ST-2IP
TTLE D [ petete TITLE [ Change [ Addition
NAME AMRHEIN, BRENDA M NAME OIS 33,
sTReeT ADDREss {6544 LYNN ROAD STREET ADDRESS -01/1101 -0 086005
CITY-S7-2P ORLANDO FL 32810 CITY-§T-21P T N
| TmE.. . e e e o= ] Deitp— - f-E—— e — e — — -——--Efnanbe—-E'Adaitton‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE _ [J Change [ Addition
NAE v SOO0O0SSFRtsn——H
STREET ADDRESS STREET ADDRESS 1411701 1085 ——-00GE
Cry-5i-2p CITY-§7-2P ks 50, 00 k150,00
TILE O Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2iP
TITLE 3 Delete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director

) 22000 Y1-29-90)

Daylimefhone #

oy

CR2E034 15/00)



