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Pdd
; 2000 UNIFORM BUSINESS REPORT (UBR) FILED
fA e —
[ A
"% DOCUMENT # P98000078591 Feb 01, 2000 8:00 am
: 1. Enlity|Name Ty ' S
| ‘ —- ecretary of State
: " | +SILVER STAR LAUNDRIES, INC.
i 3 02-01-2000 90049 034 ***150.00
E
: Principal|Place of Businass Mailing Address .
605 ST. ALBANS CT.UNIT #H 605 ST. ALBANS CT.UNIT #H i
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-2080 e ————
i
i 2. Principal Place of Business 3. Mailing Address
‘ |
; Suite, 'Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
;
i City & State City & State 4. FEI Number Applied For
i v ’ 59-3534306 Not 20k
t . ‘
! Zip Cauntry Zip Country 5. Certificate of Status Desired O ?8'75 I-\_ddltlonal
! e | —— e —— et [ [T TR S emiee . - - Fee Required. .
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E | Name
t AUER' PAMELA W Street Address {F.0. Box Number is Not Acceptable)
E 605 ST. ALBANS CT.,UNIT #H
i WEST MELBOURNE FI. 32504
ci : :
i City FL Zip Code
i ; *
¢ 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
t - .
b o
i SIGNATURE ‘ il
E i Skynature, typed cr printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
; 1 R o N m
i 9. This corporation is eligible to satisty iis Intangible FILE NOW!!! FEE S $150.00 10. Elsction Campaign Financin
! Tax fr"ting requirermient and elects to o sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund CO?ltFigbUﬁOH. ¢ ) .?dsd.e%(t)ohlg?éf °
i (See criteria on back) Make Check Payable to Department of State
i 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i TTE PVST [ Celete TITLE Ol ctange. 150"
i NAME AUER, PAMELA W NAME )
{ staee aoogess | 605 ST. ALBANS CT.UNIT #H STREET ADDRESS
5 crv-s-zk | WEST MELBOURNE FL 32904 CITY-ST-21P
ThLE -~ [ Celets e [JChange [1°°"
NAME = ‘_‘ NAME
STREET ADqRESS | STREET ADDRESS
CIW-ST-II? ) i CiTY-87-2IP
© | one {‘ - L - O oelete- TILE - - --= O Changen L2727
NAME NAME
STREET ADB;lRESS STREET ADDRESS
oIry-ST-21P CITY-ST-ZiP
TILE [3 Deleta TITLE (1 Change [0
NAME NAME
STREET ADCRESS STREET ADDRESS
£ CITY-ST-2IP CITY-ST-2IP
i il' e O Delete TMLE Jchange [ .07
’ NAME NAME
& ., STREET ADDIRESS STREET ADDRESS
= | eire-sT-2P CITY-ST-27IP
| e [ Delete TILE JChange [-°
NAME NAME
STREET AD[}RESS STREET ADDRESS
CITy-SI-2P CHY-ST-2IP
13. 1 hefeby certify that the information supplied with this filing does not qualify for the exemnption 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 1he corparation ar 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 12 if
changed, or on an atiachment with an address, with all cther like empowered.
,.-, non il?‘ o I -
. | SIGNATURE: “OVIRED I~ 2000  374-9SIR:
z | SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
|




