2000 UNIFORM BUSINES;S REPORT (UBR)

DOCUMENT # ' FILED
bk P98000088445 Mar 13, 2000 8:00 am

JALYNN LAUNDRY, INC. Secretary of State

_ 03-13-2000 90033 018 ***150.00
Principal Place of Business Mailinf; Address
6640 54TH AVE N 204 37TH AVE. N
ST PETERSBURG FL 33709 STE 308
ST PETERSBURG FL 33704-1416 L‘ 0 G 3 rg:

T T v IR i

Suite, Apt. #, etc. Suité. Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59—3536317 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Dasirad 0 $8'75 Additionat
' Fee Required
6. -Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
' Name
WELTER SHERMAN, LYNN Street Address (P.O. Box Number is Not Accept, ﬁa)
LOFITFH-AVEN il 49 Aue. NE .
ST
ST PETERSBURG FL 33704~ o —coan
FL | 32703

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

SIGNATURE agiin W‘W ,éﬁgjtmau) AD-b—00

Signature, typed oﬂ_)rimed nama of registerad agent and title it appieable. [NQTE: Registered Agent signature required when remnstating) DATE
) o L ) "l
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PSTD O pelete TITLE g\cnange [ Addition
NAME WELTER SHERMAN, LYNN NAME
STREET ADORESS | 4663-EDEN-SHE-BEVE-NE- smeraoveess | [obile 49 Ave NE
eiy-ST-2IP ST PETERSBURG FL 83764— Giry-51-2° 2377073
TITLE VD [ pelete TITLE KChange [J Addition
NAME POWELL, JOHN A JR. NAME
STREET ADDRESS | 4563-EDEN-SLE-BEVDNE smerraooness | Jobilo 49 Ave NE
om-ST2P | ST PETERSBURG FL 83764 f cimv-sT-2p 3370
TITLE A ' " O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE [ betete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ . . STREET ADDRESS
CITY-ST-ZP _ o CITY-ST-2IF
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-21P
TIME - [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 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 empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NANE g Daytme Phone #

CR2E034 (9/99)



