2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBn) Mar 07, 2003 8:00 am§

DOCUMENT #  P01000091579 Secretary of State .
1. Entity Nama 03-07-2003 90112 031 ***150.00
TD SUNSHINE COIN LAUNDRY, INC.
Principal Place of Business Mailing Address
760 W SAMPLE RD 760 W SAMPLE RD
POMPANO BCH FL 33064 POMPANG BCH FL 33064

Suite, Apt. #, stc. Suile, Apt. #, slc. [E/CHEC HERE IF MAKING CHANGES

LS 10823
City & State City & State 4. FE! Number Applied For
65—1 14082 2' : Mot Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : o s ol NAMBa e - - -
e IO DONG - =
! > Street Ad (P.0,Box N r igNo
—
2200 W COMMERCIA q901 WETE T

T COUCSPLNES FLT35075

ﬁhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered-agent. . -
y

ted tame of Wstared agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE

SIGNATURE,
P

I L4
FILE NOWY FEE IS $150.00 ) - )
@ At May 1,2008 Fo wil e $550.00 S e o 500 e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D ‘ O pefete TITLE [ change  [3 Addition | &
NAME TO, DUNG P HAME =}
STREET ADDRESS | 9901 NW 47TH ST STREET ADDRESS g
crv-st-z¢ [CORAL SPRINGS FL 33076 CTY-§T-2IF g
TITLE D [ Delete TITLE [ Ghange [ Addition EEc:
NAME LAM, THANHM - NAME
STREET ADDRESS | G001 NW 47TH ST STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33076 n-st-2p
HILE D Delete TTTLE [ change [T Addition
_NA—ME [ FEICL LS = e e EES T, Sl -..,\-——4.' :NE LI E N o) R S S - e e e e I
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TILE [] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O palste TILE [JJ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption 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 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: )¢ SIGNAAVTATRAMNEGED

“—"SIGNATURE AND<fPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytime Phone #




