2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11237%

1. Entity Name

LAUNDRY WORKS INC.

Principal Place of Business

PO BOX 65343
MIAMI FL 33265
us

Maliing Address

PO BOX 653433
MIAM FL 33265
Us

2. Principal Place of Business

3. Malling Address

9/17/01-90131-024-$150.00-$150.00
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3520 S.W, 123RD COURT
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8, The above named enlity si2omlls this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed o primed name of ragisiersd agent and tte § appicable. {NOTE: Regi Agend gi raquired whan Q) DATE
9. This carporation is efigible Lo satisfy its Intangibte  |... .~ FILE NOWHI FEE IS $150.00 _ . .| ‘ Erancing . -
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13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}13)0}. Florida Statutes. | further certify that tha information
indicated on this reportl or supplemental report is true and Accurate and that my signatu

h all other like empowered.

r re shall have the same legal effect as if made under oath; that 1 am an offlcer or director
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