2002 UNIFORM BUSINESS REPORT (UBR) FILED

o poscsozzs | MR 20200 am

BiG DOG CON LAUNDRY INC. 05-22-2002 90229 040 ***150.00
Principal Place of Business Mailing Address

397 N ROYAL POINCIANA BLVD 397 N ROYAL POINCIANA BLVD

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
L T T T, e T i T R T e RS e S I P T . e il PR S b T
City & State . City & Stale 4. FEI Number 65 009 Applied For
1 730 Not Applicable
i i . Ci iti
Zip Country 2P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE CARDENAS’ Jo Street Address (P.O. Box Number is Not Acceptable)
389 N. ROYAL POINCIANA BLVD.
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE .
Signature, typad or printed name of registerad agent and title it applicable, (NOTE: Repistered Agent signatura required when rainstating} DATE

9. :::hIS gprporatpn is eligible to sansfycnlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campa'\gn Einancing $5.00 May Be

i N ax ﬂh_n.grr‘e_qulr‘em‘enti[\.q eLFeic_ls_tc—v_Es_c_), R I ._*_Aﬂer__Maij’ 2002 Fee w_!ll be $5_59'°0 —n| - < TrustFund Contripution. . - :[:L; Added to Fees |

b (See ciiteriaonback)™ > === "= LI 7" Méike Check Payable to'Department of State ’
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Delele TITLE [ Change [ Addition §
NAME DE CARDENAS, JORGE NAME =2
srree aomess | 307 N. ROYAL POINCIANA BLVD. STREET ADDRESS §
CITY-§T-2IP MIAMI SPRINGS FL 33166 CITY-S7-2IP &
TITLE [ pelete TLE [ Change [ Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B B B L B il e et e parmme o RO ST IR | o e i S SR T 2 - . IR I
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP A CiTY-ST-2IP

13, | hereby cerlify that the information stipplied with this filing does not qualify for the exemption stated in Section 119.07{38)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered Jeiecute i) report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empe
changed, or an an attachment wi d
oLl

SIGNATURE ke I HEQUIRED H-D8 -5 J3Y-52r3

. 3 ) .
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #




