FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  P99000084097 Secretary of State

1. Entity Name 07-16-2002 90353 001 ***550.00
L & T COIN LAUNDRY, INC.

Principal Place of Business Mailing Address
-GG ONU-GREEK-RKWA 3910 NW. 97TH AVENUE
GOGONGT-GREEK-RE-33069= HOLLYWOGD fFL 33024

o AL Tl IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR!TE IN THIS SPACE
City & Slate City & State 4. FE! Number 55 0948916 Applied For
F(/ 1 Not Applicable
- j e e e tr _— Zipo.._ . . Count . - o iti
- I uy 5. Cerlificate of Status Desired™> [ $8.75 Additional
OZ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

5 d
o rmenene "SI AU 97 e

—HOLLYWOOB-FL-23004
ey vy FL | Z502¢y

8. The above named entity submits this statement for the purpose of chan ing its registered office or regigtexfyl agent, or th, in the Statg,of Florida. | am familiar with, and accept

the obligations of rggistered agent.

SIGNATURE -
ating}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 , o
. . Elect Fi
Tax filing requirement and elects to do 5o, After September 13, 2002 Fee will be $750.00 | '* F1°0ton Campagn financing - _ ffd;%c:ohg’é Be
+(See criteria on back) O Mzke Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS - ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TgE D Lﬁtﬂam& TITLE {1 Change  [J Addition
HAME DEGEORGE, LEONARD HAME
STREET ADDRESS | 3910 N.W. 97TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-5T-21P
TME D O Delete TITLE i) D S Kfhange  [J Addition
NAME DEGEORGE, THOMAS NAME ) ‘
STREET ADDARESS | 3910 N.W. 97TH AVENUE STREET ADDRESS ‘
omv-stize - | HOLLYWOOD FL'33024~ =~ —— —— - & cv-st-zp - -
TITLE ‘ (] Deiets TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [JChange [ Addition
NAME oo NAME
STREET ADDRESS | STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-6T-ZIP
TLE O celete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

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 lega! effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or rugteg@mpowered ta Wute this report as required by Chagpter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
- changed; or on an attachment wil d.

SIGNATURE: <Dz sia) s e (OH) 490 235

ATURE AND TYPED OR PRINTED -

Date s imnm Bl e H rd

CR2E034 (4/02)




