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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of Stata

1999

DIVISION OF CORPORATIONS

1. Corparatiorr Name

UNIVERSITY CLEANERS. INC.

DOCUMENT # pg4000058196

Principal Place of Businass

Mailing Address

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90101 026 ***150.00

R AR

offica or registered agant, or both, In the State of Florica, Such change was auth
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

13524 UNIVERSITY PLAZA 13524 UNIVERSITY PLAZA
TAMPA FL 33613 TAMPA FL 23613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/08/1394
2. Principai Ptaca of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3264205 Not Applicable
Suite, Apl. ¥, etc Suile, Apl 5. Certiicate of Status Desired = $8.7§ Adcl‘llrona!_ B
2! - 2] S — _5- Certicate of Sk £ —~Fpe-Roquired=|——
City & State City & Stote 6. Election Campaign Financing 0 $5‘o° May Be
;1 _zﬂ Trust Fund Contribution Added to Faes
A TP e Country. Zp . . Couny |.8._This comporation owes lhe cument year intangible . )
E;j 1;5—) 291 1301 Personal Property Tax. [RATT I =1 =
3. Name and Address of Current Registered Agent 10, Nama and Address of Now Registered Agent
81| Name .
KIM, CHONG T. 82| Streel Address (P.O. Box Number is N i)
13524 UNVERSITY PLAZA ool Addioss (7.0, Bax Number s Not Accepia®
THIRD FLOOR a3
TAMPA FL 33613
84l City FL lul Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation subinits this statement for the purpesa of changing its registered

orized by Ihe corporation’s board of disectors. | heraby accept the appointmeni as registared

SIGNATURE Signatirs, typed or prirted e of MgRIsred agent and Tha K appecabe. THOTE: Fogisiorad AGRrt KiGratute Faquired when (enslng) 7 TATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE p ] DELETE 11 TME OcChange  [] Addition E

HAME KIM, CHONG T. 12 NAME 3
streeTaporess| 9056 QUAIL CREEK DR. 13 STREETADDRESS o
anv-st.zip TAMPA FL 14 CITV-5T-21P &

e [] DELETE 21TE [lChange [ Additon | ©

NAME 22NAME

STREET ADDRESS 2.1 STREET ADORESS ~

CITY-5T-2p 2 4CITY-ST-29¢

TME ) DELETE LI TMLE COchenge [ Additon

RAME 32 NAME

STREETADDRESS, 33 $TREET ADDRESS

CITY-5T- 2P 34, CTY- 5T-29

e - — oeLETe= ~ farme————| === SN —— ElCoorge_ CiAstion} .
NANE LINANE

* STREET ADORESS - - - - tait ¢ o __ .J A2 $TREETADORESS ,

oty st-29 worvstze | s s - -5
[ [J DELETE 51TME [JChange [} Addition ‘
NAME S2INANE :

STREET ADORESS 53 STREET ADDRESS

CIvY-§T-218 54 CITY-3T-2P

TLE [J DELETE B1TME DiChangs L Addion

NME 62 NAME

STREET ADORESS 8.3 STREET ADDRESS

CITY-ST-2P 84 CTY-51-20

14. | hareby certify thal the information supplied with this fil
indicated on this annual report or supplamental annual

officer or director of the
Block 12 or Block 13 if changed, or

SIGNATURE:

an atlachment with an address, with all other like smpowared.

ing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Infortnation
r report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
tion OF the raceiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fore 112
[

OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

051 T Kom fusient:_vt0-17 B9




