2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P98000072539 Jan 25,2000 8:00 am
~ | BEACH LAUNDROMAT, INC. Secretary of State
= Co 01-25-2000 90099 044 ***150.00
Principal Place of Business Mailing Address
110 NO. ORLANDO AVE. 110 NO. ORLANDO AVE.
- COCOA BEACH FL 32931 COCOA BEACH FLL 32%31-2915
T R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 1 |Applied For
59-3514605 | e
Zp Counlry Zp : Country 5. Certificate of Stetus Desired (] $8-79 Addiional
« Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name

Street Address (P.C. Box Number is Net Acceptable)

COMPAYRE, MAURICE J
110 NO. ORLANDO AVE.
COCOA BEACH FL 32931

]
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¢
F
i
f
]
|
f
f

City FL | % Code

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

SIGNATURE X .
. Signature, typed or printed name of ragistered agant and title if applicable. {MOTE: Registered Agsent signalure requirad whan rainst_atling) C S .. _DATE‘ ""f.: - .
9. This corporation is elgible to satisly is intangible FILE NOW!!! FEE IS $150.00 0. | Cofion Campaidh h’ngﬁcir;é o $5 60 !M'a;:'Be :
... Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution. n Added to Faes
1"+ {Ses criteria on back) o Make Check Payable to Department of State \
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE D O petete TITLE [Jchange [ Addition
NAME COMPAYRE, MAURICE J NAME
strecTaporess | 130 NO. INDIAN CIRCLE STAEET ADDRESS
CITY-$T-21P COCOA FL 32922 CITY-ST-2IP
Time D 1 Delete TILE [Jchange [ Addition
NAME COMPAYRE, KEVIN M NAME
streer aooress | 130 NO. INDIAN CIRCLE STAEET ADDRESS
CITY-8T-2P COCOA FL 32922 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NaME HAME
STREET ADDRESS | T T s e e STREET ADDRESS” | - . . : - - -
CITY-ST-29 CITY-ST-2IP
TITLE [ perete TILE [ Change [ Addition
RAME REME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P GITY-ST-2IP
Tme £ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 frue and accurate and that my signature shail have the same legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or Irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Biock 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 7R “‘U/g;:;é% ///545«: g2 28585

b
SIGNATURE ANDTYPED OR PRINTED NAPWPOF SIGNING OFFICER OR DI Daytima Prone ¥




