2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Enlity Name

KAYDEE LAUNDRY, INC.

# P97000097641

Principal Place of Busingss

= R LOORA VD,
sso Ne gt Séued

ok M- FL 33161

Maliling Address

2068-0PA-LECKABEVD.
MHAM-F—03054-4220

2. Principal Plage of Business

990 Nir 1z Y Shud

3. Mailing Address

20 NE

122 % et

Su]'re, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 920049 003 ***150.00

TG REDANTEIAIR

DO NOT WRITE IN THIS SPACE

ML

{

City & State City & State 4 EFEI Number Applied For
i HiAMI- e € (DA Nofml H M- RDQIM 650796308 Not Applicable
= Country D Coyniry - fi i $8.75 Additional
’3‘3 LQ,' M) bf 5 "'5“9’ ‘DM & 5. Certificate of Status Desired O Peo Roquired
——————=-@—Nameand'Address’of Current-Registered Agent™—"=———e=s==iam o '—"._...'pf—:»":.z.‘_.’uam&and'_ﬂ.ﬂdress‘DfANe_w,Reglste[edAAgenL.____ P
Name

LUCIANO, HILTON | _
2068-OPALOCIABLD- J80 WE

MIAMIEL-33054 oL M (&M

.
e

. Jer!
=

128 Skt

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

|, FL 3316(

City

Zip Code

FL

8. The above named gntity submits this statement

SIGNATURE

[

LU

Urpose of changing its registered office or registered agent, or both, in the State of Florida.

+oc]os

Signature, t‘,\{)ech printed name of regffered agefl and title if applicable. {NOTE: Registorad Agent signaturs raequired when rainstating) DATR

) N o m

9. This corparation is eligible to satisfy itsWtangble FILE NOW!! FEE |S. $150.00 10. Eleclion Campaign Financing $5.00 May B

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

", OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP [ Delete TLE M Chenge [ Addition | &
NAME LUCIANO, HILTON NAME ' a
stReer aDoRESS | 2068 OPA LOCKA BLVD. sweersoress | SHOT-NE 12y t‘j‘ SH@:T §
CITY-ST-21P MIAMI FL OITY-§T-21P NoiH MAM [ - TloR (D4 33 {6 { IéJ
TIME T Delete TIE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P
me i T e ) Delete me < Too FTTRETm -~ T T T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-31-2P CITY-ST-21

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CHTY-ST-2IP

HITLE [ Delete TITLE [ cChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-21P CITY-$7-2P

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiyeed i
changed, or on an attachrn

i T

SIGNATURE: S25ES

D O PRINTED NAME OF SIGNIN

g with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

Bort is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or diractar
Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121

R anfaddress, with all other iike empGwer

. .
e et b

LT

(3e5! §91- 44992

UFFICER OR DIRECTOR

7,‘0«

oD

Date Daytime Fhone #




