L ]
DOCUMENT #  P99000012903 ng 06,t 2002f8S?0tam
1. Entity Name ecre al y O a e
LAUNDRAMART CORPORATION 02-06-2002 90004 005 ***150.00
Principat Place of Business Mailing Address
770 CLAUGHTON ISLAND DR 770 CLAUGHTON ISLAND DR R
APT 1412 APT 1412
MIAMI FL 33131 MIAMI FL 33131
=143 Ceucad (e, DR | SI42 PEUCGA Cov DR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Ep\jr\ﬁﬂ E)'ENIH F(ﬁ @O'\I NT u\‘ ?(’ 65 0898337 Nt Applicable
Zi Country Zip | Country n . $8.75 Additional
3‘%[_\‘5? % SA %L\,%-—b U%ﬂ 5, Certificate of Status DEII—edd O Fee Required
© 7776, Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARINE‘ BRADLEY Street Addrass (P.0O. Box Number is Not Acceptable)
770 CLAUGHTON ISLAND DR.
APT 1412
MIAMI F. 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“*SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent sighature required when reinstating) DATE
) L e . "
9. 1h|sfﬁ.orporat|(')n is elltg_:ublfj tcl) setltls‘fy(\jls Intangible At Flll.}lE N:)\;Vo!2 f;EE I?HSJ 52.0% 0 10. Election Campeign Financing $5.00 May Be
ax ||n.g r.eqwremen and elects 10 da so. er May 1, 2002 Fee will be §550. Trust Fungd Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE D (] Delete TITLE [J Change (] Addition
NAME GARINE, BRADLEY NAME
streeT aooress | 770 CLAUGHTON ISLAND DR. #1412 STREET ADDRESS
ChY-ST-2P MIAMI FL 33131 CITy-S1-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
STAEET ADDAESS STAEET ABDRESS
CNY-8T-2IP CITY-ST-2IP
TITLE ; [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-S§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TILE [ Delete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this repog-a pexital ranart 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 ivE b Dowereda execute 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 atth ith all cther like empowered. ;
e Dl IR AT . C /]
9= O eI Gyt Jae 12 03 5b)-333- &b

&y 2

SIGNATURE:

SIGNATURE AND WWD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

OO

nv

CR2E034 (9/01)



