2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000045534 FSecretary of Stata

1. Entity Name

JT GOLDEN HANGER CLEANER CORP. 02-20-2002 90096 (20 ***150.00
Principal Place of Business Mailing Address

7108 WEST MCNAB ROAD 7108 WEST MCNAB ROAD

TAMARAC FL 3332 TAMARAG FL 3331

AETMOE AN MR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—1014777 Not Applicable
Zi Count Zi
P ounty ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— et e B.. Name. and Address of Current Reglstered Agent.___- e e 2w - Name and Address.of:New Reglstered Agent.— - - ~=
Name Z }/ > d '4
I‘Y' HOA Street Addgss (P.O. Box Nurnt;‘e,Lis Not Acceptable)
12048 NW 47TH ST L7 =7 .
TAMARAC FL 33321
City FL le Code {
npal SPLING S .

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

SIGNATURE
‘: Signature, typed or printed name of registerad agent and title if applicable. : {NOTE: Registered Ageni signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Trzzzllz:rijag]:nifguti:: neing n f%‘g?ohgzife
(8 criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE O change [ Adcition
NAME LY, HOA NAME
sTReeT ADDRESS | 7108 WEST MCNAB ROAD STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE VPD 1 elete e VPD Bhange [ Addiion
NAME LU, MINH NAME Litie. sHIVA -
STREET ADDRESS | 7165 W. SUNRISE BLVD. STREETADDRESS | 4 2.2 g A/ 4 7
orv-s-2e | p{ANTATION FL 33313 oTv-s1-2¢ QML fp;zwés FZ -3307(
_NnE me o o Dot Bome . f 1 Ghange = _ 7] Addition._
NAME T e T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal 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 empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: O R /Eﬁ/ﬂf/ 2 () 724 ~F977 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date * Daytime Phone #

|

]
x

CR2E034 (9/01}

r—




