FILED

2003 FOR PROFIT CORPORATION :
n
. -,
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am ;
DOCUMENT #  P97000032893 Secretar Yy of State .
1. Entity Name 03-31-2003 90154 010 ***150.00 -
ROTONDA LAUNDROMAT & DRY CLEANERS, INC.
Principal Place of Business Mailing Address
5855 PLACIDA RD 2767 N BEACH RD
SUITE 410412 #208 .
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. K} CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65074&)39 - |Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $B'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
P == T - Mg o—— e - . e et e — -—E._:.._
PIETER DE JONGE' LUCAS Street Address (P.O. Box Number is Not Acceptable)
2767 N BEACH RD #208
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE )
Signature. typed or printad name of registerad agsnt and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) )
. Election C ign Fi
After May 1, 2003 Fee will be $550.00 > Tt Fona Conibuian, Rt oo
Make Check Payable to Florida Department of State |~ '
10. QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TILE AP~ @\.D/;.le?ﬂ\\ {7 pelete TITLE [JcChange [ Addition _8_
nwe | PIETER DE JONGE, LUCAS NAME 2
STREETADDRESS | 97687 N BEACH RD #208 STREET ADORESS 3
CITY-ST-21P ENGLEWOOD FL 34223 CITY-S7-ZIP 8
- N iyt N
Mme o g Ole ‘Panidinr) O Delete TITLE O chenge [ Addion | &
NAME G.C. DE JONGE, GEERTJE NAME
STREET ADDRESS 2767 N BEACH RD #208 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FI. 34223 CITY-8T- 2P
T T T o L | R e s O-Change— [ Additian - | —
NAME T 6. DE soMeE CORMNELLA NAME :
STREET ADDRESS Q_jbj [N NRTAe Y 'b aecs STREET ADDRESS
CITY-ST-2IP YADAR GITY-ST-2IP
TITLE O petete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O oelate TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TME 3 pelete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify thai _the information supplied with this filiné; 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: that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
IO ASASED 12 s
SIGNATURE: __SRRNEIRE SEQUIRED Natloy  ouiugs s
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale " Daytime Phoha #




