2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L05183 FILED

1. Eniy Name Apr 23, 2000 8:00 am
SUPER LINEN SERVICE CORP. ecretary of State

04-23-2000 90046 028 ***150.00

Principal Place of Business Mailing Address

635 N.W. 4TH AVENUE 635 NW. 4TH AVENUE

FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-7322

R ST A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0153835 Not Applicable
dip Country Zp Couniry 5. Certificate of Status Desired O §8'75 Addiiional
ee Requirad

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- - —-1""Nameg~-— """ ©T oo B ST

KWAN' SUI HO Street Address (P.O. Box Number is Not Acceptable}

695 NW 4TH AVE

FT LAUDERDALE FL 33311

City FL Zip Code

8. The above narned entity Submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
10, Election Ci n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Floction Campaign Mhaneing fg;oo May Be
P . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Audition
HAME LEE, WING TSUN HAME
streeTADoress | 4101 HIATUS RD, APT 306 STREET ADDRESS
CHTY-S7-2P SUNRISE FL CITY-ST-2IP
TITLE 8 7 Delels TILE ] [X] Change  [J Addition
NAME MA, BONNIE, Y NAME
STREET ADDRESS | 41471 W. SAMPLE RD.-#41 saeeTaooress | 2367 UNIVERSITY DRIVE
o-size | CORAL SPRINGS FL 33065 omvsrze | T
ME P . O Delete TMLE ' [change [ Addition
NAME -HO, KWAN SuUl C T NAME e - - = :
STREET ACDRESS | 695 NW 4TH AVENUE STREET ADDRESS
CITY-ST- 24P FT. LAUDERDALE FL CITY-ST-21P
TLE v O Delete TILE TJChange [ Addition
NAME MAQ, KAl MING NAME
sTReET ADDRESS | 695 NW 4TH AVENUE STREET ADDRESS
CITY-57- 2P FT. LAUDERDALE FL CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP cITY-3T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118,07(3K), Flarida Statutes. ! further cectify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee e wered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changad, or on an attachment witl an addpess, Avith all cther fe empowgred. CP
[he  Fratizerss

SIGNATURE: X =t Foavma e vt

SIG*ATLIRE B TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

CR2E034 (9/99)



