2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086339 | FILED
1. Enity Nams Apr 18, 2000 8:00 am
ULTRA KLEEN COIN LAUNDRY CORPORATION ecretary of State
04-18-2000 90222 024 ***150.00
Principal Place of Business Mailing Address
1338 LAEK BRADFORD RD 863 VIOLET ST
TALLAHASSEE FL 32304 TALLAMASSEE FL 323086281
T GO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ky & Plate City & State 4. FE} Mumber Applied Far
756; 7&( }IC{ 55€ e. i FL 59-3537012 Not Applicable
\élDZ\BO 4 Cjimcﬁyd /\ Zip Country 5. Certificate of Status Desired | gg'g?q lj\i::giditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - T T |"Name .
IGLER & DOUGHERTY' P.A. Street Address (P.O. Box Number is Not Acceptable)
1501 PARK AVE. E.
TALLAHASSEE FL 32301
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
e st ot | ator AY 1,2000 Fagwil bo Sss000 | ™ E°CtEn Compakn Fiancig - $5.00 way e
g re : 5 N Teust Fund Contribution. O Added 1o Fees
{See criteria on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE oP 1 Delete TME [ Ghange [ Addition
NAME STAFFPRD, DONNA NANE
streeT appRess | 863 VIQLET ST STREET ADDRESS
CITY-ST-2tP TALLAHASSEE FL 32308 CITY-ST-2IP
TLE DS O Dslete TILE [ change [ Addltion
NAME STAFFORD, MARK NAME
strees ooress | 863 VIQLET ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE ———— e mm e es v——— = [ pafete me 0 |7 T [(1Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 7 pelete TITLE - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ pealste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.067{3}{), Florida Statutes. | turther 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoyere
SIGNATURE: %0&(% £ /ﬁ%/ o /A%, F20/03

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING /Fffczn OR DIRECTOR Date Daytime Phone #

CR2EN4 13/949)




