FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071161 ecretar Yy of State
1. Entity Name 04-07-2003 90116 001 ***150.00
SUD'S LAUNDRY, CORP.
Principal Place of Business Mailing Address
4110 NORTH STATE ROAD 7 4110 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319 .
2, Principal Place of Business 3. Mailing Address H““Ill }II lml m“ “m ||“| ||ml|“l ““H““ “‘“ l\‘“ ““ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0943972 Nct Applicable
Zp Country Zip Country 5. Certificate of Status Desired Cl $8.75 A_dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [, e e | NAMG T
LUJO, RUBEN Strest Address (P.O. Box Number is Not Acceptable)
5500 THROUGH BRED LANE .
FORT LAUDERDALE FL 33330
o ‘ City : FL | Z°Cooe

8. The above -named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllganons of registered agent.

- _‘¢
"

SIGNATURE

- * Signeture, typad of printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ S .
] 9. Election C aign Finan
After May 1,2003 Fee will be $550.00 eoton Cempeion Fnancing 1 - - $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payahle to Florida Department of State
10. OFFIGERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME LWJO, RUBEN NaME
sTREET ApoRESS | 4300 NSTRD 7 STREET ADDRESS
arv-srzr | FORT LAUDERDALE FL 33319 CITY-51-2F :
TLE D 1 belete THLE [0 Change [ Addition
NAME LUJO, DENISE NAME
STREET ADDRESS | 4300 N STRD 7 STREET ADDRESS
cr-sr-2¢ | FORT LAUDERDALE FL 33319 oy-s7-26
ThiLe [ pelete I TITLE [ Change [ Addition
NAME NAME __ i N ! . - -
- ——— - - 5= ST g, | b T i b S A g 2T R i — -

STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-ST-2IP
TLE [ Detete TimLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IF
THLE [T pelete TILE T Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2IF
TMMLE O3 oelete TITLE [JChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corparationg i goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: > N = REQIHRED ' (f=3—O %

\KLCER o] ECTOR I Date Daytime Phone #

AV 2281580

CR2E034 (10/02)



