__/2”000;? UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

DOCUMENT # P99000041137
LAUNDROMAX FRANCHISING COMPANY

Principal Place of Business

439 NE 7TH AVE.
SUITE €
FT. LAUDERDALE FL 33301

Mailing Address

439 NE 7TH AVE.
SUITE C
FT. LAUDERDALE FL 333116206

2. Principal Place of Busingss

Lot 2 SomiagE BLvD

2l 2 DonisE BlLvd

3. Mailing Address

Suite, Apl. #, elc.

SO TE “2e8>

Suite, Apt. #, efc,
DOITIE 2

FILED
00 MAY 20 AH 8 56

SECRETARY OF STATE
TR NSSEE FLORIDA

[T

DO NOT WRITE IN THIS SPACE

M

4. FEI Number »

REED, DAVID A
450 E. LAS OLAS BLVD.
SUITE 950

FT. LAUDERDALE FL 33301

City & State Cily & State Applied For
2t laobiRDIE Fu |F=atv (VO ADULE FL Not Applicable
Zip Country 7 Zip Country - ) $8.75 additional
/b—b-b I W o 5 %%q? i E VD B & 5. Carliticale of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed name of registered agent and tlle 1! applicabls.

{NOTE: Registered Agent signature raquired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00 __  __

—18:-Election-Campaign Financing

O

{See criteria on back}

After BAAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contriburtion. Added to Fees

$5.00 MayBe |

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT O Delete e [ coange [ Additicn
NANE ALAN T HAIG NAME NOONNI2ZAa540—— 5
sTeeT avoRess | 1606 SE 25 AVE STREET ADDRESS e jﬁ;fhgmﬁj_hlaﬁb:n;‘n s
e O sepnies Pl 38310 e Y
THE GHIEF ANANGAL OFA0ER I Delete Tme O Change [ Acdtion
NAME EAI0 L. LAMBEET NAME
STREET ADORESS | 284 N 26 STREET STREET ADDRESS
ONY-ST-2P PN (AUDEEDALE, £ 23305 CITY-31-2P
TTE EENACD J- BIRQZEK. O Delete T Ol Ghange [ Addition
NAME gcl—ll EF (PefANNG OFF eeX- NAME

~seer anoness:| PHS 1= )M@;\S_’-@; e  STREET ADDRESS
orv-stae (PLANTANON: EL 33324 T TWEDE T T e i S e S e L
TITLE (] Detete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2p CITY-5T-2P
TILE O petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP oIty -ST-21p
TITLE [ Delete THLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY §T-71 CITY-57-71P

indicated on this report or supplemgral repork-j2
of the corporation or the receivep@rifustee 20l
changed, or on an attachment an adgi#sg

SIGNATURE:

13. | hereby certify that the information supplied with thi

like empowered.

o M

1ing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify lhamrmation
and director

aecurate and that my signature shall have the same legal effect as if made under oath; that | am an offi
Fseoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

et/

(Psv) W ¥ [Fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #

003717

CR2E034 (9/99)



