2000 UNIFORM BUSINESS REPORT (YBR) FILED

DOCLHMENT # r99000012903 .
ettt 99000012903 J May 13, 2000 8:00 am
Laundramart Corporation Secretary of State
‘.'f_“‘ _7_-' s o ’ ' 05-13-2000 90049 048 ***150.00
Principal Place of Business Mailing Address
770 Claughton Island.Dr. 770 Claughton Island Dr.
Apt 1412 Apt 1412
Miami, FL 33131 Miami, FL 33131 Uﬁﬁflg‘-;;w
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Sl.ate City & State 4, FEI Number Applied For
. LS -084%2377 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gi'ggql_‘;‘?:;“o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

Bradley Garine
770 Claughton Island Dr.

Street Address (P.O. Box Number is Not Acceptable)

Apt 1412

Miami, FL 33131
City FL Zip Code

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

SIGNATURE

Signatura, typed or prinlad name of registered agent ang wile I apphcable {NQTE. Registefed Agent signatire required when tenstating) DATE

9, -This carporation is ehigible 10 satisty its'Intangible e . ) .
Tax filln;requirememgand elects toydo sota ° 1. s\ectlon Cag\palgn Financing ] $5.00 may Be
(See criteria an back} 0O rust Fund Caontribution. Added to Fees

1-1. } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE Director [ Delete TITLE []Change [ Addition

NAME Bradley Garine:z HAME

sREETAORESS | 770 Claughton Island Dr. #1412 STREET ADDRESS

CITY-S7-2IP ] MlaIni . FL 33131 CITY-ST-ZIP

TITLE O pelete TITLE [73change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

TITLE ] Celete TILE O change  [] Addition

NAME i NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-4P

DILE T Delets TMtE [ change [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ‘ ] Detgte TINLE [Jchange [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

oIY-S1-28 oITY-ST- 7P

oTme Ma 7 Detete TITLE [Jchange [ Addition

KAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|ml§; does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. { further certify that the infarmation
indicated on this report or supplery wTrierend accurate and fhat my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or s, receiver to execut® this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or ort an af i bther like empowerad.

SIGNATURE:

Daytima Phona #

CR2E034 (9/90)



