FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
OOCUMENT ¢ PISOO00G2465 coretary o Stae

1. Entity Name

LAUNDRY MANAGEMENT SERVICES, INC.

Principal Place of Business Maiiing Address
4420 NE. 16TH AVENUE 4420 N.E. 16TH AVENUE
DAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite, Aqt. &, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0826089 Not Applicabie

Zi 1 i C
P Country 2ip ountry 5. Certificate of Status Desired | $8.75 Additional
- e = I B . 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 M :
MCLANE, JORN Street Address (PO. Box Number is Not Acceptable)
4420 N.E. 16TH AVENUE
OAKLAND PARK FL 33334

City FL Zip Code

8. ‘The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registerad agent and title if applicable. (NOTE: Reglistered Agent signatura required when rainstating} DATE
1
FILE NOW!! FEE lﬁ $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gordribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T JPVTS ’ Ol peiete - 1M [ Change - [ Acdition
NAME *.IMCLANE, JOHN M NAME
steer anacss 44420 NLE. 16TH AVENUE STREET ADDRESS
cry-st-ze - |QAKLAND PARK:FL 33334 CITY-ST-21P
me [ pelete TILE [ Change  [[] Addition
NAME s o Sk ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R : CITY-81-21P
TITLE N ) [ Delete TriLE (J Change [ Addition
NAME a0 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelste TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7P
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the regqiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14

changed, or on an atta t with an agdress, with ther I@e epghpowered.
Yelodn M MYane /293  FYT72-0710

SIGNATUR
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 90669‘80

CR2E034 (10/02)



