2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO90000B795 MSecreiary of State

HIGHLAND SQUARE LAUNDROMAT, INC." : 01-16-2002 90198 034 ***]50.00
Principal Place of Business Mailing Address

926 DUNN AVE o 926 DUNN.AVE

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

I AR

2. Principal Place of Business - 3. Mailing Address
-
226 Dunp AVE LSAME
pt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Apnplied For
%CKS?I\/[/L (—é, S (C-' 59-3608317 Not Applicable
. 4 L
Zlgp}ll g C:ounstryﬁa Zip Country 5. Cerlificate of Status Desired O ?ese'gg‘ﬁ?sdc"t'onal
6. Name and Address of Current Registered Agent 7. Name and- Address of New Registered Agent
Name
DE ANTONIS, JOHN Streel Address (P.O. Box Number is Not Acceptable)
926 DUNN AVE
JACKSONVILLE FL 32218
Cily 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
B e s g " | Ator May 1.2002 Fegwil be Sss0p | 10 FecionCarsanFiarcig - $6.00 vay o
g _ g - Trust Fund Centribution. O Added to Fees
(Bee criteria on back) /‘IK Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & P [ Detete TITLE O change [ Addition
NAME DE ANTONIS, JOHN NAME
sTreet anoress 1926 DUNN AVENUE STREET ADORESS
GITY-ST-21P JACKSONVILLE FL CITY-ST-7IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME '
STREET ADDRESS , STREET ADDRESS
CITY-S8T-2P : CITY-5T-2P
THLE » 71 Delete” TILE 0T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE BT ' [ Delele TILE Clchange [ Additicn
NAME . NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-5T-2IP . CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [[1 Delete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualifty 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 legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 124f

changed, or on an et wih an address, with all other liwe empowered”
. . mang oo T S e o -y -
SIGNATURE-ZLFH '2% ol P o //S’/M@?x FGo-545- ¢/ SSE
S / / SIGNATURE AND TYPED OR PRINTED FGNING OFFICER OR DIRECTOR I i Date Daytime Phone #

=

CR2E034 (9/01)




