RS |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'pgﬁgNgmyENT # P01000074417

CHONG IN'S LAUNDROMAT, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90300 001 ***150.00
04-17-2002 90300 002 ****%8 75

Mailing Address
72 BEAL PKWY NW

Principal Place of Business

72 BEAL PKWY NW
FT WALTON BEACH FL 32548

FT WALTON BEACH FI. 32548

VAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SCHROEDER, CHING |
72 BEAL PKWY NW
FT WALTON BEACH FL 32548

City & State City & State 4. FEl Number Applied For
Lf? ~— 3 7#0/ é/ Not Applicable
Zip Country Zip Country 7 . . 38_7_5 Additional
B S = e e e e e e t_5.-Cgrnﬂcate‘oertatus‘Deswed...__—mr,e_FgHeamred N
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREDER,, CHNG Z

Street Address (P.O. Box Number is Not Accep

S e LY

W 2y A p S DBeactd FL

Zip COdeZ{Vf

SIGNATURE %5 .Q‘—*ég,@acﬁ/,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

S P o2

Signature, typed Q_!‘ﬂfﬁﬂﬂd name of registerad agent and title if applicable,
£

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Thi‘-g'corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE esr O Galete e [ Change [ Addition
NAME C’/ﬂA/é' A SECCELEL NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP TR A Serl /ﬂv&"% L FZREEF N oo
TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-21P
I I I e s {~IHE—s=sie = nmt s - = s__m oz sos meamoee o o[0] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ cefete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2tP

indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE: SIGNATURE BEQUIR

er iike empowered

FomE

= ¢

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07,
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

execute this report as required by Chapter 607,

(3)(7), Florida Statutes. ! further certify that the information

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

o 5 zor2 (PIDSLH07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

4; éé;i% z
P

Data Daylime Phone #

cerocry

AY

CR2E034 (9/01)




