2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000014908

1. Entity Name

KWIK- KLEEN COIN LAUNDRY INC.

Principal Place of Business

132 W. PARK AVE.
SUITE #8 & #9
EDGEWATER FL 32132

Mailing Address

132 W. PARK AVE.
SUITE #8 & #9

EDGEWATER FL 32132

2. Principal Place of Business 3. Mailing Address

NI

|

|

Suite, Apt. #, etc Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

0452654

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90037 019 ***158.75

N

City & State City & State 4, FEI Number 59.3496450 Apnlied For
Not Applicable
Zip Countr Zi Countr it
’ v P Y 5. Certificate of Status Deswed & $8'75 Addmonal
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACY, EDWARD C Streel Address (P.C. Box Number is Not Asceplable)
ree ress (P.0 Box Mumber is Mo able
132 W. PARK AVE. °
SUITE #8 & #9
EDGEWATER FL 32132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name o regislered agent and title if apolicable {MNOYE: Reg'stered Agent signature requircd wien einstating) OATE
i is elial isfv i i 14
8. This corporation is sligiole fo safisfy its Intangibie FILE NOW!!! FEE ls $150.00 10. Eisotion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Deiete TILE O Change [ Acditon | S
NAME STACY, EDWARD C NAME =3
STREET &D0RESS | 231 KIRKLAND ROAD STREET ADDAESS 3
cr-st-ze | NEW SMYRNA BEACH FL 32169 o512 i
ol
MLE D 1 Delete TILE U Change ] Addition g
NAME STACY, JOANN B NARIE
STREETADORESS | 231 KIRKLAND ROAD STREET ADDRESS
onv-s-27 | NEW SMYRNA BEACH FL 32169 Cr-s1-2p
TITLE [ Detete TIFLE [ cChange [ Adgition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-33-2IP
TME {1 Delete TILE {J Changa  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY¥-§T-2IP CITY-S1- 2P
THEE 1 Delete TITLE (1 Change [ Additios
NiME NAME
SREET ADDRESS STREET ADDRESS
CITY-SE- 717 CITY-§7-2P
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CATY-ST-Z1P
13. | hereby certify that the information supplied with this filing 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 supplernental report is true and accurate and that my signature shail have the same legal effect as it made under cath, thal 1 am an officer or Girector
of the corporalion or the receiver or trusteg empoweared 1o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12
changed, or ort an attachment with an agdress, witha”/o\her like %jbt ot B J . 5’716' (.-)/'.
e oy i/ / . & 23~ -
SIGNATURE: Cg;%fczﬁ// : S [ 2 [0 ) 396y AR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn/ﬁcron [4 / u}d« Dayire hore 2

[



