2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072216 | FILED

1. Entity Name

LAUNDROMAX, INC. "+ 0oApil 27 AM B: L8

- ¢

. aa SECRETARY OF STATE
Principal Place of Business Mailing Address o T ﬁiﬁi‘aSEE. FL@ﬁ‘}A

439 NE 7TH
FORT RDALE FL 33301

r e s T LT
1| W Sopndlhis€ Blyd 22! 2 SOoNLSE BLvp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SoTE 2o SLTE lea
City & State Gity & State 4. FEl Numger 65'0880369 Applied For
Tt LAV DG LDl E}FL} e (LY LAuDs dule 5 Fl/ Not Applicable
Zi Countr . Zip Country " ) . 5
3?% u %‘i’ ﬂ’fL) ?3,5 i Bﬁp @*ﬂp 5. Certficate of Status Desired (| ?g ;esqlﬁggt’o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ggggigkﬁ(z :&I;AA“SK_?EEL“%O%A Street Address (P.O. Box Number is Not Acceplable)
333 N NEW RIVER DRIVE EAST
FORT LAUDERDALE FL 33301 _ ,
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and titte if applicable. {NOTE: Registared Agent signatura raguired when reinstating) N DATE

9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10 IEIect‘ C o Fnancing o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trustlzzndaén;at:ig;mi:: neng O fgﬁ%gﬁif ®

{See Ciiteria o back) 1 -] "Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE D J Delete e o) ClChange [ Addition
NAME HAIG, ALAN NAME HEn & ALAN —
sreer aooress | 439 NE 7TH AVE ) STREET ADDRESS | 9.0 D SN (1 ofF Blyd- 5Tz ‘ K
orv-s1-2P -y FORT LAUDERDALE FL 33301 onv-iT-IP - Lesaa Lacens@ddn LE FL 3370
TITLE D [ Delete TITLE b 7 [ Change [ Addition
NAME LAMBERT, ERIC HAME LAMGELY, £ Qe L ‘
smeerAopress | 439 NE 7TH AVE STREETADDRESS [ 2221 @ S iU SE BLYD - STE =
GITY-ST-2P FORT LAUDERDALE FL 33301 OvY-ST-IP s LLAVDEADW LE Lo B33
TITLE O Detete TmE 9@9903234 -y F] Adgjtion
o NM -D5/02700--01023--001
STREET ADDRESS : - - e -STREHAﬁbﬁEss e = e L EREEON 0D a:wasuéﬁ;gn.
Ty -55-21p GITY-5T-7P TR A TR PTG R
TITLE J Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P GITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CIy-ST-2P

13. 1 hereby certity that the information supplied with
indicated on this report or supplemental repg
of the corporation or the receiver or trustegse

changed, or on an attachment with an g#d

SIGNATURE: _X a2 : "’%ED 3{/;‘7[ /"’0 Pt Ty oo

is filing does not quallty for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

swrpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
powered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

[1§: 2

CR2E034 {9/99)



