2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89076 Feb 11, 2000 8:00 am

1. Enty Narne Secretary of State
LAUNDROMAT EXPRESS, INC. 02-11-2000 90005 011 ***150.00

Principal Flace of Business Mailing Address
5124 W SAN JOSE 5124 W SAN JOSE ST
C/0O STATEWIDE TAMPA FL 336296415
TAMPA FL 33629 us
us
"R Fuoral ave "0Y Florpl /UG
Suite, Apt. #, etc Suite, DO NOT WRITE IN THIS SPACE

ved " Heven Fey HavED

Clty & State City & State 4, FEI Number 59'3108284
EY weEsT  FL HEY wesT  FL
3 3Oq 0 Cquntas n Zl% 30 ¢ D Country ﬁ 5, Certificate of Status Desired O 2388 g?qﬁidc"“”"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name .
ARKER. DENNIS M DEMNWIS M. HRRIER
H KER' E - Street Address P%BDXN mber is bc{ceptab!e)
5124 W SAN JOSE ST ELoR AVG
TAMPA FL 33629 City Zip Cod
_ KEY (WEsT FL | "F3e,
8. The above named gnti i jE i P ¢ purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
agent and title if applicabla. (NOTE: Registerad Agent signature raquired wher remnstating} DATE
I
) L o . m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 Hiay
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ot O i T
= Trust Fund Contribution. Added tc -
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ Change ;i’
NAME HARKER, DENNIS M. NAME HRRUE ,Q DEWMIS M.
sTReeT ADoresS | 5124 W SAN JOSE ST STREET ADDRESS ) 3 FL OR F?' k AU E
urv-st-2¢__| TAMPA FL 33629 orv-57-20 ™ e 33040
\J
TILE O veletz TITLE L A / [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e =~ =T =2 e o rmes oS Delele - TIE~ - - B P (] Change C:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE CJChange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-8T-2IP
TITLE [ Dejete TILE Clchange [
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P, . CITY-5T-2F
e - T - [ Delete TeE v cos ‘ change [ -
NAME N NAME ’ : : .
STREFTADDRESS | "7~ - 7 . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
o) -

13. | hereby certify that the information supplj#d with this filing d Zs netGdalify for the exemption stated in Section 112. 07(3)(i%, Florida Statutes. | further cerlify ihat | ,',
indicated on this report or supplementg ep ort g 2 “and that my signature shall have the same legal effect as if made under oath; that | am an officer or -
of the corporation or the receiver g#tr 3 1e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment wih 3 .

| N

SIGNATURE: Ol D

téh-runrnowpzn oy'hnm'rzn NAME OF SIGNING CFFICER OFR DIRECTOR Date Daytima Phone #




