2

2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT #  S76960

May 23, 2002 8:00 am:
iy Nacme Secretary of State .

1. E

EASY KLEEN LAUNDROMAT, INC. 05-23-2002 90022 003 ***150.00
Principal Place of Business Mailing Address

5455 ST S. ' 1328 FORESTEDGE BLVD

SAINT PEJERSBURG FL 33712 OLDSMAR FL 34677

TR AR R

2. Pringipal Placesg! Busi 3. Mailing Address
1315 Joreledas. Ruws |
Suite, Apt. #, etc. ( Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ity & State City & State 4, FEl Number Applied For
8&0 Sm HR—’ ’ FUR ' D ﬁ 59‘3084045 Not App”cable
i Cammry Zip Country - . $8.75 Additional
‘ . f f D d -
Zgl‘(- 6..,—7 GP’ UE(.LH < 5. Certificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TONG CARLIE Street Adgress (P,O. Box eris N ceplable) A
297 WNUES /VE«J (228 foRESIEDGE LLVD.
" PETERSBURG FI/33712 AdDrESS - i
City LD Zip Co,
SMAR, FL 3¢671)
8. The above named entity submits this statement { urpose of changing its registered office or registered agent, ar both, in the State of Florida.
CA o 455/
SIGNATURE [ Br, RLIE OUé 25/ 200 >~
* Signature, typad or printed name of registered agant and litl1| applicable. [NOTE: Registared Agenl signaturs requirad when reinslaﬁng) DATE L
* . . . P . . . v '
9' :I{hlsfi.orporathn is elltg\t:»\cei t(|> setms‘;fyc;ts Intangible FiLE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
e ax i 'ﬂg r_equwremen and elects 1o Go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change {1 Acdition __5_
MRV TONG, CARLIE NAME &
STREET ADDRESS 2970 54TH AVENUE SOUTH STREET ADDRESS 3
CITy-ST-2iP ST. PETERSBURG FL "CITY-5T-2IP %
o
TITLE 3 Delete TITLE [J Ghange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TMLE (3 pelete TITLE ) [ change [ Addition
“HAME o i pge—erams a T T - e, e s ETe A " NAME R - x - Tt et = -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-$7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
T [ Delete it D change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
13. [ hereby cerlify that the information supplied with this filing does not qualify for the exernption 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; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wiiban address, with all other ke empowered.
/ . ———
i \S-7 Aei) = ¥ = q ) -
SIGNATURE: il e RE RERIRELC AL E “Tadk, 4155/ bovr (722) 867725
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘fnczn OR DIRECTOR / “Date ¥ Daytima Phona #

-



