2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J32809 FILED
1. Entity Name May 24, 2000 8:00 am
LUONG DRY CLEANING, INCORPORATED Secretary of State
05-24-2000 90163 014 ***150.00
Principal Place of Business Mailing Address
1 E BROWARD BLVD 4930 NW 65 AVE
105 FT LAUDERDALE FL 333197202
FT. LAUDERDALE FL 33301 us
us
F s EHEN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & Slate 4. FEI Number Applied For
59-2719628 Not Applcable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUONG» scom Street Address (P.C. Box Numﬁer is Not Acceptable)
4930 NW 65 AVE
FT. LAUDERDALE FL 33319
City FL Zip Code

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

229 o>

SIGNATURE 7 :
Signaturs, typed or printec name of registerad ﬁam and utle f applicabla. [NOTE. Fegistered Agent signature required when reinstating) DATE
o Mooy soguencsy iingtle | FLENOWN FEEISSISL0 | 1o tocion Corpumnrcng _ $5.00 iy
) ! b Trust Fund Contribution. (] Added to Fees
{Ses criteria on back) { Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Gelgte TITLE [ Change [ Addition
NAME LUONG, SCOTT NAE
STREET ADDRESS | 4930 NW 65 AVE STREET ADDRESS
CHTY-S7- 2P FT LAUDERDALE FL 33319 CITY-ST-2IP
TImLE ‘ : O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2IP
TITLE - e - [ pejete  -—Q-11LE - : - - o e[ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S1-2IP
TIMLE ’ O pelete THLE [ Change [ Addition
MAME NAME
STRFET ADDRESS ' STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE O velete TITLE [ cChange [ Addition
HEME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section {19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport 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 officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, an addresg with all other like empowered.
s
SIGNATURE: Q/,,f(f;— QT Luop (e ofb-‘z/o:.) I 2.4 €572

SIGNATURE AND TYPED OR Pﬁlﬁ‘ﬁ NAME OF SIGNING CFFICER OR DIRECTQR Dat: Daytme Phone #

N

CR2E034 (9/99)



