FILED

2002 UNIFORM BUSINESS REPORT (UBB) May 28, 2002 8:00 am

Ty G S Secretary of State
9 ?ﬂgNwENT #> "P98000064530 \) 05-28-2002 91749 014 ***150.00

ABC LAUNDRY MAYPORT ROAD, INC.

.
Y

_ Principal Flace of Business Mailing Address
1424 BEACH BLVD. 3625 MARSH PK CT.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

2. Frincipal Place of Businass % i'"i'{mﬁ A0S / P/r (’ [ e e

- PP T
Suite. Apt. ¥, etc. Sulte, Apt. #, sic. o DO'NOT WRITE IN THIS SPACE
: R % ;- & el it
al==City - 3ae - City & State -~ 4 FEI Number g Applied For
‘é . "‘9-3527231 Not Applicable
“dip Country Zp Count iy | © $8.75 Avditonal '
5. Certificate of Slatus Desired .
. 3 225’0 7,_ 51 " O Fea Required
T T &._Nroa and Address of Current Registered Agent___ ... S o oo T TUITTIT 7..Namne and Adunsas of How Registered Agen! e
B oo = i THAME - o e Aeamm oo =a o e e PG D
FORD JE BOWLUS & Mo  PA Street Addrass (P.O. Box Number is Not Acceplable) -
10110 SAN JOSE 8LVD
JACKSONVILLE FL 32257
' City FL | Zip Code
8. The above namad entity submits this stgtpment g e purposs of changing its register office or registered agent, or both, in the Stata of Florida.
SIGNATURE M/M?& 5‘{'”4 ! - /A? L/A)..?
SignanEb, typed or primtad navne of registaed ngert ancl (36 W spplicsle. . TNGTE: Regiclersd Agen signakae requived when neintiing} / '[WE -
¥ A
2| 49.This,corpocation is eligible to. satisfy Its intangipta__| ____ FILE NOW1II FEE IS $15000 fon G o
Tax filing requirement and elects 1o do 50. At May 3, 2002 Fob will B&$550760™ =} 1. .ﬁﬁ:‘ FE na%gﬁ?;uzmm"g === ﬁdg%%va?ﬂi. m
(See critaria on back) 0 Make Check Payable to Dapartment of State .
1. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
me D 1 peiete TRE . Dchange [ Adiion | 5
NAME STRUB, MICHAEL NAME 3
steer aporess | 13581 OSPREY POINT DRIVE STREET ADDRESS §
or-si-ze |JACKSOMVILLE FL 32224 . CY-5T-2P ‘ §
1LE : - Dl oelere TMLE ’ ST I TRt S e - e ara—? ] Change TR S Addilic - [ O
NAME NAKE . ‘
STREET ADORESS STREET ADDRESS
CITY- $T-2P ' GiTY-5T-2P
TME [ petete TILE Ochange [ Acdition
s T MAME el e e e i D O -~ BMME b e e =y o cnammn o D sadeaes e = Az 2
STREET ADDRESS STAEET ADDRESS
CIT¢-5T-BP CITY-ST-2P )
mE O petete TmE . []Change ] Addltion
NAME . . NAME
STREET ADDRESS. . T o N ememaoOmess | - .
CITY- §T-7P CITY-8T-21P ’ Town s €= =~ = coE - - N
TITLE (O Delete e o Cicharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ¢my-51-2P
THLE O elete e v Ochenge [ Additien
NAME NAME
STREET ADDRESS,, STREET ADDRESS
omy.sT-ze |” e CiTY-5T-2P :
13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&:1)(9. Flarida Statutes. | further certify that the information
- ,indicajed,on,this,_r_eponpr,_supplemental report is true and accurate and.that my signature shall have the same legal etfect as il made under oath; that | am an officar.or director 1. . .
of the corporation or thé racelver or truslee gmpowgred 1o axecuts 1his repont as required by Chapler 667, Florida Statutes; end that my name appearsin Bliock 11 or Biogk 12~ A
changed, or on an attachment with an add af like ered.
Ry N A
SIGNATURE: Y. FBEOSRE Lé,/ /0 2
RAME OF SIGNING OFFICER OR DNRECTOR /Dm 4 Duaytime Phone #




