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SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
Apr 01,2002 8:00 am §
DOCUMENT #  P98000098469 ecret’ary of State
1. Enlity Name J<>
TRADEWINDS LAUNDROMAT, INC. 04-01-2002 90067 050 ***150.00
Principal Place of Business Mailing Address
2221 WEST PLATT STREET 3012 ROSEBUD LANE
TAMPA FL 33606 BRANDON FL 33511-7540
2. Principal Place of Business 3. Mailing Address ”""Ill "I ‘Im ,lm "I“ II‘“ "”“I”I {I"Mmlml Iml "M"'
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3546426 Not Applicable
Zi t Zi t iti
® Country P Couniry 5. Cerificate of Status Desied ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_._,wl_.__,!'-u‘ ‘M§‘ R OB:*E_ '—'B-——— s e e o = e ;| o St086L Address (.0, Box:Number.is, Net. Acceptable)- .- - e
3012 ROSEBUD LANE I
BRANDON FL 33511-7540
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Ta filing requirgment and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria or'back} O Make Check Payable to Department of State
11, R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD. [ Delete TILE O cange [ adeltion | 5
NAME WILLIAMS, ROBERT B NAME S
streer aporess | 2221 WEST PLATT STREET STREET ADDRESS §
cmv-s1-ze | TAMPA FL 33606 CITY-5T-2IF m
o
e SvD O Dstete TmE O crange [ Addition | S
NAME WILLIAMS, HWA C NAME
STREET ADDRESS | 2221 WEST PLATT STREET STREET ADDRESS
orv-st-ze | TAMPA FL 33608 CITY-ST-2iP
TITLE 7 Defete TLE [ change [ Addition
NAME NAME
STRE_E..T ADDRESS B i STREET ADDRESS
_CITY—SA,T'iZ@r" s == e R T IR e i T TETRAT AT 2 CTTY'ST'ZlP T ] T e T T e ey T U Tt i, T L meertem b vm SR e e
THLE {7 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-7IF CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart 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 corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Flarida 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.
Z >




