2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099107 Apr 23, 2000 8:00 am
17 By a0 ecretary of State
SUNSHINE COIN LAUNDRY AND DRY CLEANERS, INC. ry
04-23-2000 90006 005 ***150.00
Principal Place of Business Mailing Address
3 W, NINE MILE ROAD 3 W. NINE MILE ROAD
PENSACOLA FL 32534 PENSACOLA FL 32534-1279
us us
T e s AR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ’ ) ’ - 59-3492647 [ "[Not Appiicable |
Zip Country 2 Country 5, Cerlificate of Status Desired O ?eae‘;gqﬁﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlLBERT, FAYE A Street Address (P.0. Box Number is Not Acceptable}
3 W. NINE MILE ROAD
PENSACOLA FL 32514
City FL Zip Code

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

SIGNATURE —
Signature, typed c:r printed nameg of registared agent and titls if applicable. {NOTE" Registered whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! F $158: . N )
Tax fiungpre:[uirememga:d elacts toydo s8. ¢ “After MAY 1, 2000 m 10- $Iecl|on Campaign Financing $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) £J Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p T Delete TNLE Oichange ) Acdition

NAME HILBERT, FAYE A NAME

street ADDRESS | 3 W NINE MILE ROAD STREET ADDRESS

CiTY -53-21P PENSACOLA FL 32534 CITY-S1-79

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TITLE {J Delete TILE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-ZIP

TITLE [ Datete TITLE []change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Getete TTLE [ Change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

13. | hereby certlfy thal the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the eceivepey trustee empowered tohexecu g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: [th attyt kg .

| o b~ Tgo  F0-477-943F

SIGNATURE: %
G OFFICER OF DIRECTOR Date Daytime Fhong #

CR2E034 (9/99)



