2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090515

1. Entity Name

THE LAUNDR-O-MAT, INC.

Principal Place of Business Mailing Address
1655 WEST 39TH PLACE 1655 WEST 39TH PLACE
HIALEAH FL 33012 HIALEAW FL 330127014

2. Principal Place of Busineﬁ 3. Mailing Address

(4] A VENU.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90053 032 ***150.00

U WaAUU A U
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MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#
]
/_fity & State FL City & State 4. FEI Numnber 650789380 Applied For
ILERH o 2.+

Fee Required

"MALECKA, MICHAEL R D
1655 WEST 39TH PLACE
HIALEAH FL 33012

pr———

" 7 y :
i Countr Zip Country o . ~ $8.75 Additional
jg) o/ 2_ Ug‘A' 5, Certificate of Status Desired [J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable (NOTE" Registerad Agent signalurs required when reinstating) DATE
8. This corporation is eliginle Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Eund Cantribution, O Added 10 Fesés
(See criterla on back) O] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
L P 7 Detete TTLE O Grange [ Additior
NAME YERMOCK, JOHN HAME
STREET anoRess | 15940 W TROOM CIR STREET ADDRESS
omv-st-ze | MIAMI FL 33014 ot 51-2p
TITLE S [ Deiete TITLE [] Change  [J Additior
NAME MALECKA, MICHAEL R NANE
sreeT anpress | 11895 OAK LEAF DR STREET ADDRESS
GITY-5T-2IP DAVIE FL 33330 CITY-ST1-21P
TLE ] oetete TITLE O change [ Additior
“NAME— - - | oo - gt e e T e s ms s e e - - CNAME " T == - i - e -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ITY-5T-2F
TIME C] Delete TITLE [J Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Deste TILE [ Change [ Additior
NAME ' ) ' NAME
STREET ADCRESS STREET ADDRESS
LITY -S1-2i9 CVTY-ST-21P
TITLE O Deiete TILE [ Change [ Additior
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to executs, jop-te
changed, or on an attachment with agicjcagis, with all othe .

SIGNATURE:

13. | hereby certify that tha informatian supplied with this fiing does not qualify for the exermption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
; u as required by Chapter 607, Florida Statutes; and that my narne appears in Slock 11 or Block 12 if

[/ =3/00 305843522

Dats Daytime Phone #




