v FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2001 8:00 am

DOCUMENT # P98000094999 / Secretary of State
1. Enity Nama i
e 24 e
SUNSHINE COIN LAUNDRY, INC. /) 01-22-2001 90033 017 ***150.00
Pfincipal Piac_e of Business ¢ . - Mailing Address
TH) W. SAMPLE ROAD- - 760 W, SAMPLE ROAD
POMPANO BEACHFL 364 . . _  POMPANO BEACHFL3XB RVR U -
e RS AR AT A
Suile, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
. City&stale . ___ . . —.|_ Giy&astae ) -|_4, FE} Number ) — . | |Appiied For .
LS~ 115 ]%E FOR Nol Agiicable
‘ - + > Ak~
Zp | County Zp Country 5. Certificate of Status Desired 3 ?g;’fm Addional
6. Nams and Address of Currgnt Regletered Agent 7. Name and Addraas of New Registarec Agent
Nama
- mm RD_A—.b T m—— ) - Street'A_ddress (P.O; Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FLT Zip Code

8. The above named enlity Sub}ruits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida.

signaTuRE X @%&*‘0(”' ?Nkm DUCn o S EC . ma-~-0C 3"‘ d/

CR2E034 (10/00)

M\Wmompmmamwwww-pm, T (NOTE: Registered AQers mignature (equired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campéign Finand
Tax hing requirement and elécts 10 do 0. Aftor MAY 1,2001 Foe will be $550.00 o Campagn renci®® = $5.00 May B2
{See criteria on back) o Make Check Payable to Department of Siate
Y. ___ _OFFERSANNDIRECTORS_ . _ N2 . ADDITIONS/CHANGES.TH OFFIGERS AND DIRECTORS IN 11
me op o Dloews - THLE “[change (] Ancilon
NAME T PHAM, DUNG ' . NAME
street noRgss | 1220 SW 75TH AVENUE o STREET ADORESS
ure-st-2¢ | N, LAUDERDALE FL 33068 CITY-5T-2P
me DVST 7 peieie TME ClChange [ Addition
NAME TRAN, STEVEN HAME
_omoaoncss (1220 SW7STHAVENUE, 00 fsemweees | -
Givy-S1-71P N. LAUDERDALE FL 33068 Camy-51-21P
TLE : T Delete ILE [O Change [ Addifion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2P CIFY-5T-21P
e [ Delete | BT [IChanga [ Addition
NAME NAME - T T
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . Cry-5I-2P
TmE 03 Delete TE Dl crange [ Additiony
NAME . NAME
STREET AGDRESS STREET ABDRESS
CITY-5T-7p CTY-ST-7P ) .
TITLE [ Detete TIE change [T Acdition
RAME NAME )
STREET ADDRESS STEET ADDRESS
CITY-ST-2IP ormy-51- 2

13. | hereby cenily that the informatlon supptied with this filing does not qualify tor the exemption stated in Section 119.97(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an oflicer or director
of the corporation of the receiver or rustes empowerad 10 execute 1his rapon as raquired 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 gther like empowered.

‘§IGNATURE:iﬂmmmwmﬁmebsmﬂgm B.mg(- 06~ 0G-of I$Y- Ty4-51Y

Daytrrs Phone #




