- -

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

DOCUMENT # ~ P99000022121 Secretary of State
HUS LAUNDRY- SYSTEMS ING. 03-11-2002 90018 042 ***150.00
LI SR B
:.:ﬂ;' 1:’. PR AR
Principal Place.af Business Maiting Address
118 JACKSON ROAD #9 118 JACKSON ROAD #9
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
N N A R
Suite, Apt. #, etc. Suite, Apt. # elc. DO NO“Il' WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3563759 Not Applicable
Zp 1 Country Zp Country 5. Certficate of Status Desired [ 3873 Additional
. Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TE S T R T T B e - e :Name a - - - - -
MYASKOVSKY' THEODORE Street Address (P.O. Box Number is Not Acceptable)
118 JACKSON ROAD #9
JACKSONVILLE FL 32225
City . FL Zip Code

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

SIGNATURE -

Signatura, typed or printed nama of registered agent and ttls if appiicabla {NOTE: Registared Agent signatura required when reins!aml'\g) . : ‘- . DATE . ' i “. “t ;‘_ :
.?f}:ff-‘:p?ratﬁ? is er!]lg:;lg tcl: salisly clitz Intangible FILE NOW!!!” FEE IS $150.00 10. Election Campaign Eihan Cing e “$5.00 hka.y-ge
o T2 6 ing requirement elects to do so. [lZ/ . ._.Aftgn_'_‘Mva_y 1:4,‘ ?po.. Fee will be $550.00 Trust Fund Contribution. O Added to Feos
- (islg?&g; r;tgrg@gf_)«ifk) e Mayke\Qh_e,ck_ Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TRLE [ Change [ Addition
NAME SCIABARASI, PHILLIP MAME :
STREELADDRESS JJ[B.JACKS,ONNRQAD #9 STREET ADDRESS
Tmvisr-art T JACKSONVILLE -FL 32225 CITY-ST-2IP
TIME D o < -8 pete e [Jcnangs [ Addition
NAME MYASKOVSKY, THEODORE S NAME
sTReeT 200ress | 118 JACKSON ROAD #9 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-ZP
TITLE Vv . ™ Delete TMLE [ Change [ Addition

TNAME T DE’ANTONISTJOHN oo T T e T NaMESTTT T ] e - ‘ e et |
sTReeT aDORESS | 118 JACKSON ROAD #8 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32225 CITY-S7-2IP

TITLE [ petete TLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TTiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 807, Florida 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.

SIGNATURE: g B PN (elodn (74) ¢4 o
ND TYPED OR PRINTED NAME OF SlGNlNE OFFICER OR DIRECTOR Date ~ Dayiime Phone #

P
<

CR2E034 (9/01)



