.1, Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000046803
LAUNDRY INC.

- . = .. - . -

FILED

Secretary of State

EAST & MAIN GROCERY & COIN 01-19-2000 90175 017 ***150.00

A -

Principal Place of Business Mailing Address

== E MAIN 8T PO BOX 601 721.0601
BRETT Y/ FRUITLAND PARK FL 34731
) 45 USU D PARK FL 6 0 3 1 3 4

DO NOT WRITE IN THIS SPACE

BRI

Tyl |||

Suite, Apt. #, etc. l

2. Princw’qal Place of Business

9HY E- main St -

Suite, Apt. #, etc.

Jan 19, 2000 8:00 am

City & State City & Stale | 4. FEI Numger Applied For
1
s bura H FYu ] H &ne_’ f) At 56-3451695 Not Applicabla
Zip i Country Zip Country » . $8 75 Additional
, . 5. Certificate of Status Desired O - )
'3 H‘ —I H’ % ’5 H 7 % ’ H R Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
RAFEEK’ MOHAMID Street Address (P.O. Box Number is Not Acceptable)
2108 LEWIS RD
LEESBURG FL 34748
City Zip Cede
—_ = - T -_,--". e - - == i [ S . - FL . —_—
8. The above n submits this statement for the reg[sléred office or registered agent, or both, in the State of Florida.
<
SIGNATHRE 7 ‘ 1 ’ ] oo
Signatura, typad or phnted name of reg\staraygenl‘and title ft ap, Zoia® T (NOTE: Regisl:‘ered Agent signature raguired when reingtating) f DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
. 0. Election Cam F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tt P C;i:?b"uﬁg‘:”c'”g $5.00 May Be

Added to Fees
O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AP [ Delete T\;TLE [ change [ Addition
NAME RAFEEK, MOHAMID NAHIE
STREET ADDRESS | 2108 LEWIS RD STREET ADCRESS
CITY-ST-ZP LEESBURG FL 34748 CITY-57-2IP
TIME D O Detete T [ Change [} Addition
NAME RAFEEK, ABDUL KAME
street A00RESS | P Q BOX 601 N/A STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL 34731 CITy-81-21P
TITLE [ Detete e [ change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
_.CITY-5T-21P e dee - T e OISR | | L e o L ) o
TINE O Delete rfns [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
; TLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | .. STREET ADDRESS
CITY-ST-2IP & CI:TY-ST-IIP
TILE . [ Delete TI;ILE Clchange [ Addition
NAME s 3 NAME
STREET ADORESS | |, STREET ADDRESS
CITY-5T-2P CiTY-§T-2IP

E SIGNATURE:

13. | hereby certify that the information supplied with this filing does rnot qualify for the ejxemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgsstal report is true and acourate 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 9@ empowered to execute this repor,

changed, or on an attachment w; 0 afidress, with all other like

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

) f1if 00 (352)324-9353

T Data Daytime Phona #

CR2E034 (9/99)



