| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91509 009 ***150.00

DOCUMENT # P99000084097

1. Entity Name

L & T COIN LAUNDRY, INC.

Principal Place of Busingss Mailing Address L e
3910 NW 97TH AVENUE 3910 N.W. 97TH AVENUE
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of B;Jslness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
65.09489 16 Not Applicable
ap Country “ip Cauntry 5. Certificate of Status Desired 0O ?g';’esq 3?:;”““"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. - T e T - e e ——— Y e ITEe =T I i e et Towm e - —_ e e -
DEGEORGE' THOMAS Street Address (P.O. Box Number is Not Acceptable)
3910 N.W. 97TH AVENUE
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the ohligations of registered agent,” "

SIGNATURE
- Signature, typed or printed name of registered agant and title it applicakle (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 R
i 9. Election C aign Financini
After May 1, 2003 Fee will be $550.00 TriztlFunﬁa(;nc?ntlrigbuti:: " | fdsd.egotohggisa °
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDS 3 alete TITLE [Jchange [ Additian
NAME DEGEORGE, THOMAS NAME
sTReet aboress 13910 N.W. 97TH AVENUE STREET ADDRESS
CITY-$1-2IP HOLLYWOQOD FL 33024 CITY-ST-ZIP
TITLE : (] pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE ’ [ pelete TNLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ con
CITY-57-2ip e e« R B A T L el e '
TILE [ Detete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF
TME O Celete TE (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-Z1P
TME (O Delete TILE [JChange (] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-§T-2P _ CITY-ST-21P '

12. | hereby certify.thén 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 information
indicated on this report or supplemental report igflrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee erplgwered to gRecute this repprt as required by Chapter 607, Florida Slatutes; and max my name appears in Block 10 or Block 11 if

' Vg oot 951 ¥ 7357

ER OR mnsc’rBH'--_. "Data f Daytime Phona *

SIGNATURE:

AV 982910

CR2E034 (10/02)



