2001 UNIFORM BUS!I!NESS REPORT (UBR) FILED

DOCUMENT # P98000023574 Apr 23, 2001 8:00 am
1. Entity Name S
LAUNDRYLAND, INC ecretary of State
! ) ' 04-23-2001 90137 037 ***150.00
Principal Place of Business Mailing Address
431 E MICHIGAN AVE 431 E MICHIGAN AVE
ORLANDO FL 32606 ORLANDO FL 32806 A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE '
City & State City & State : 4. FEI Number 59'2330776 Applied For
i Net Applicabie
Zip Country Zip s, | Country 5. Certificate of Status Desied ~ [] $B+79 Additional
» Fee Required
6. Name and Address of Current Registered Agent 'l 7. Name and Address of New Registered Agent
seeT - T ol o ~-|. -Name e e - . .
COHEN, DAVID S ESQ . ks Street Address (P.O. Box Number is Not Acceptable)
KORSHAK & BEAULIEU
2345 SAND LAKE ROAD, STE 120
ORLANDO FL 32809 o FL [ Zoco
- {
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printad name of registared agent and title if applicabls. {NOTE: Registered Agent signature required when rginstating) DATE
.
\ i ion is eligi isfy i i "rFe K . o .
.9 $hisfﬁprporathn is eh‘gmlde l? sri\twe;iyéts Intangible At Flhi??vgom : E Isu$.: 5(;50;] 00 10. Election Gampaign Financing $5.00 May Bs
ax llf‘!g r?qulremen and elects 1o do s0. er 3 ee wi e ! Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1
TILE PDS ] pelete TILE [ Change [ Additien
NAVE IANNAC!, ARTHUR A NAME
STREET ADDRESS | 627 VISCAYA AVE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32839 CITY-S7-2IP
e VOT O oelete T [ Change L[] Addtion
NAME IANNACI, VIRGINIA P HAME
STREET ADDRESS | §27 VISCAYA AVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32839 Ciy-87-2IP
TILE [ Delete TITLE [ change [ Acdition
CNAME - — -t - - - - - - NAME . - P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ChY-§1-2P
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: |/ o seneie [z ccer Kol or  HITLFE-79C7
GNA‘runwﬁ TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
2z i '

'YV - YN Fil | Eoann nesnd . P 1

CR2E034 (10/00)



