2000 UNIFORM BUSINESS REPORT (UBR)

1- Enthy Name Jan 25, 2000 8:00 am
KWALITY KLEEN COIN LAUNDRY, INC. Secretary of State
01-25-2000 90083 038 ***150.00
Principal Place of Business Mailing Address
745 QRIENTA AVENUE 745 ORIENTA AVENUE
SUITE 118t SUITE 118t -
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5676
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
59'3512000 b INor 2w o
Zip Country Zip . Country - . $8.75 Additional
- — PR e — | —— A T g m e - - - —_— :..5-._ Cem*f-l'c'a'te E)f’_Sia_t_lf._S Pe-EEEq-a—u E] - Feeﬂeqhired-“"—-——
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
RAHIM, AMEENA Street Address (P.C. Box Number is Not Acceptable)
7512 REDWOOD COUNTRY ROAD
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title i applicable. [NQTE: Registared Agant signature raq}red when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 ] . o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Er'i;“gzn%agopn?'r?;ugg':”cmg 0 f%e%%"‘;zzfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12— ~ABBTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D . [ Delate TITLE Clchange [~
HAME RAHIM, AMEENA NAME
STREET ADDRESS | 7512 REDWOOD COUNTRY ROAD STREET ADORESS
CTy-S1-2P ORLANDO FL 32835 OITY-51-21P
TITLE [ pelete e OJchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S IME | o~z | e & C— O petete- . <[ =TTLE e | o em o wm e O Change- O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§1-2°P CITY-5T-ZIF
TITLE [ petete TILE [ cChange [
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP ’ CiTY-ST-2IP
TITLE 3 Delete TITLE ’ [JChange [ ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE [ Detete TITLE O Change [T
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP ' CITY-ST-2IP

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 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127f
changed, or on an altachment with an address, with all other Iike empowered.

sionaTure: _ ZCART5 PR A <an /2000 (o7)€34-<735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




