FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90084 011 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000033925

. Entity Name

YOUNG’S ACME DRIVE-IN CLEANERS, INC.

Principal Place of Business

254 MASON AVENUE
HOLLY HILL FL 32117

Mailing Address

254 MASON AVENUE
HOLLY HILL FL 32117

A A

2. Principal Place of Business

</ MNEe

3. Mailing Address
Z AL~

Suite, Apt. #, etc. <~ Suite, AP 4, ete.

[0 CHECK RERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3636986 Not Applicable
Zi Countr Zi Count iti
P y ® ountry 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—KMUILTAE - o= e ] e~ Sget Address (F.0. BoX NGMGeT 15 Not Accepwabie) |

254 MASON AVENUE

HOLLY HILL FL 32117

- City FL Zip Codé

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
-

Sigrature, typed or printed name of segistered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE

"~ FILE NOW!)! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Chtck Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution..

35 00 May Be .
Added to ;ges -

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11j-“-

ANG 1 AN

10, OFFICERS AND DIRECTORS 11.
TITLE P : (7 pefete TITLE - [ Chiange” 0] A'dd"itidn
. RN
NAME KIM, UITAE . NAME ‘ .
STREET ADDRESS | 254 MASON AVENUE STREET ADDRESS
CITY-5T-21P HOLLY HILL FL 32117 CITY-5T-21P :ﬁ‘
TITLE O pelete THLE ' O Chande X D Addmun : 8‘
NAME NAME Wty % T
STREET ADDRESS STREET ADDRESS e
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CIrY-31- 2P CITY-§T-ZIP o R
ME Oveets _ Fme o ool oo i - ' CJChange  [J Addition
NAME B e T RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE, [ pelate THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo! d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address all cther like empowered.
25 npleds s
SIGNATURE: RELLIRED Movrch Sth s 2X3-110
Data . Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



