2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022121

1. Entity Name

HUS LAUNDRY SYSTEMS, INC

Mailing Address

118 JACKSON ROAD #9
JACKSONVILLE FL 32225-6684

Principal Place of Business

118 JACKSON ROAD #3
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

Suite, Abt: # eic.

e e e e

Suite, Apt. #, etc.

R

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90049 014 ***150.00

A GO

_ DO NOT WRITE IN THIS SPACE

g T

City & State City & State 4. FEI Number Applied For
59-3563759 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

Christopher Russell

TRITT, ARNCLD D JR
2236 ST. JORNS AVE

Sirefté—\d

dress (PO Box Number is
Jackson Roa

dlot #geptable)

SUITE 100
JACKSONVILLE FL 32204 = T
ity . in Code
Jacksonville FL [3%3%5
8. The above nﬁﬁtnw ubmits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Chief Financial Officer 4/4/2000
Si natu or printed name of registerad agent and ttie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 . ==~ 107 Election Campaign Finanding $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550 DIJ

Trust Fund Contribution, Added to Fees

(See criteria on back) Gt Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delste TITLE Vice President of Sales [XChange [ Additon
NAME SCIABARASI, PHILLIP NAME Sciabarasi, Philip
staeet anoress | 118 JACKSON ROAD #9 seETanfess 1118 Jackson Road #9
crv-st-2¢ | JACKSONVILLE FL 32225 Urv-S-2f |facksonville, FI, 32225
TIME b ) ' ] Defete TITLE Chief Technical Officer XJChene [JAddion
NAME -NYUSLOUSKI, TED NAME Myaskovsky, Theodore
sweet aooress | 118 JACKSON ROAD #9 SIREET ADDRESS | 17 g Jacksor’l “Road #9
eiry-ST-2P JACKSONVILLE FL 32225 GITY-ST-21P Jacksonville, FI._32225
e C1 petet e Chief Executive Officer DI [jAdion
NAME NAME Adiutori, Joseph
STREET ADDRESS SREETADDRESS |1 18 Jackson Road #9
CITY-ST-2IP CITY-ST-2 | {11 BT 3999E
TITLE [ Delete TITLE T [T Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS - - - o
2ITY-51-2P CITY-5T-2
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

13 | hereby certify that the information supplied with this filing does nojnualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infarmation
ind that my signaturefhall have the same legal effect as if made under oath, that | am an officer or director
Chapter 607,

* indicated on this report or suppleme tal rgport is true and accural
! empowe od to exacylg fhis report as requir

Fipowered.

Florida Stalutes; and that my name appears in Block 11 or Block 12 if

4/4/2000 (904) 642-0286

Date Daytime Phone #

CR2E034 (9/99)



