o o o FILED

2003 FOR PROFIT CORPORATION . May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P99000082612 04-16-2003 90236 019 ***150.00
1; Enlity Nama
CEDARLAND COIN LAUNDRY, INC.
Principal Place of Busingss Mailing Address 0 0 U J 0 .‘J q D
1219 SUNSET STRIP 1219 SUNSET STRIP
SUNRISE FL 33351 SUNRISE FL 33351
1 2 pnniiﬁg p'a?a_?igugrlefs-— 3, Mailing Address . — . “Il""”" I|‘I| ll‘“ “I” ||||| "m |||J_l-|l_’ﬂ_ﬂ_l_’_l__|"|| Mll"l”l" o
Suite, Apt. #, etc. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 65‘%577 48 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
e¢ Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Apent
. Name ,
ABOUSEMAAN, SAMIR Street Address (P.O. Box Number is Not Acceptable)
13201 SW 33RD CT i
DAVIE FL 33330
City FL Zip Code
8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, o both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. N
SIGNATURE
Signature, tyDad or printed name of registensd agent and tille if appicable. (NOTE: Rapistered Agant aignatum raquired whan rainating) DaTE
_ FILE_NOW[!!TFEEJS.i 50.00_ e S 8.~ Eleotion-Goampaign-Finanoing——-—- -$5;00 -may-Be——
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. © [J  Added fo Fees
Make Check Payable to Florida Department of Stata
10. . QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTCRS IN 11 -
TILE PD O petete mE s ' Ol Change  {J Addition | &
NAVE ABOUSEMAAN, SAMIR KN : 4
STReET ADORESS {1219 SUNSET STRIP STAEET ADORESS 3
crv-s1- 7 | SUNRISE FL 33351 CTY-ST-2P e
o
TmE . O Defete TmE Ochange [ Addition z
NAME ..L‘ NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2#
TLE ’ [ pelets TMLE [ change {7 Addition
o NAME___ ] e I N o _ o
STREET ADDRESS | STREET ADDRZSS
CITY-57-21P CITY-ST-2P
e [ petete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CITY-$T-2P .
me Doees  f o = T T T T e S s S P Chaige - [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-71P Y. ST-1P
e 7 Detete me JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P I Y. SI- 1P
12. | hereby certity thaj the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have Ihe samae Jegal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears (n 8lock 10 or 8lock 114
changed, or on an attachment with an ad dress, with abi other like ernpowerad.
[ — . 2. =]
SIGNATURE: __ SIGNATURE REQUIRED Yl
SIGNATURE AND TYIPED OR FRINTED NAME OF SIGNING OFFICER CR DIRE( Data Daytime Phone #

- 754728570



