2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # S89076 S £
1. Entty Name ecretary of State
LAUNDROMAT EXPRESS, INC. 02-17-2002 90023 027 ***150.00
Principal Place of Business Maiting Address
28 FLORAL AVE 28 FLORAL AVE
KEY HAVEN KEY HAVEN
KEY WEST FL 33040 KEY WEST FL 33040
- - G AD TR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3108284 Naot Applicable
Zip Sountry Zip Country 5, Certiticale of Status Desired O $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent —— - _ . 7..Name and Address of New Registered Agent

Name

HARKER, DENNIS M.
28 FLORAL AVE

Street Address (P.O. Box Number is Not Acceptable)

KEY HAVEN ,
KEY WEST FL 33040 , City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE -
Signatura, typed or prinled name of regisiered agent and lils if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Cl Added to Fe);s
(See criteria an back) O Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TRLE [Jchange [ Addition
NAvE HARKER, DENNIS M NAME
streer anoress | 28 FLORAL AVE STREET ACDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP
TITLE O Delete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TILE . T T T [ Detete |- T - - Temw [Jchange [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP |\, CITY-ST-ZiP
TITLE [ peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-$T-7P
e v [ Delete TMLE [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS Wy
CITY-ST-21P Y7 CITY-ST-2IP

. qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgr¥is true ang/a 4te and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trust fcute this report 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2Lo07  3087-J%4-7018

snemruns{nn T\’;D‘ﬁ Date Daytime Phens #

CR2E034 {9/01)




