2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S12534 Secretary of State
1. Entity Namé  —= — -~ ~ " o it o B i 05-01-2003 90419 038 ***150.00 -
SUMMIT COIN LAUNDRY, INC.
Principal Place of Business Malling Address
1039 DREXEL ROAD 1039 DREXEL RD
WEST PALM BEACH FL 33417 ' WEST PALM BEACH FL 33417
2. Principal Place of Business 3. Mailing Address _ ‘
SPm g S B E '
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number V’[Applied For
65‘0231 19? Not Applicable
4P . Country e Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
] Name
ZUCARO’ ALFHED' JR. Street Address (P.O. Box Number is Not Acceptable)
325 CLEMATIS ST
SUITE B
WEST PALM BEACH FL 33401 City TREEES
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and litle it applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!II FEE IS $150.00 . S
Afar May 1, 2003 Foo willbe S550.00 B Gt Carvaginercnd o $5.00 ey o
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD - 1 Delete TITLE []change [ Addition
NAME KHAN, RAPHMAN NAE
STREET ADITASS (5053 BREKENRIDGE PL #13 STREET ACORESS
CITY-ST-21P WEST PALM BEACH GITY-ST-2IP
TITLE . vsD [ Celgte TITLE [J change [ Addition
NeME - ™ IKHAN, ZORIDA-SATTUAR NAME
STREET ADDRESS 5053 BREKENR'DGE PL #13 STREET ADDRESS
CiTY-ST-21P ST PALM BEACH CITY-ST-2IP
TILE ’ [ Delete TITLE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CITY-ST-2IP J
TITLE . 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21p CIrY-ST-2ip
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-21P

12. | hereby ¢ertify thal the information supplied with this fillng does not qualify for the exemption stated.in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is-true and.accurate and that my signatlire shall Fave te same-iegal-effect as'if made underoaths- thet-t-ara-an-officer ok direcior|

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like emoowered

N

SIGNATURE: __ (Wl RE R wp e 28720010 200% sbi- 690 &6
/D'PCU

SIGNATURE AND. OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

121260

CR2E034 (10/02)



