2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
it P94000091319 Apr 22,2000 8:00 am
KHS CLEANING CORPORATION ecretary of State

04-22-2000 90009 042 ***150.00
Principal Place of Business Mailing Address
851 SALEDO DRIVE 851 SALEDD DRIVE
ATLAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327795715 v oaav e v
us us
b N -, p— Ty
(23Y T, wellje— Wadl | {33¢ & ek Tvo Jiai]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
W\JMJ‘!M . 'E/ L~ ) H/ 59-3283310 Not Applicable
zp U "I Country i "I Country i . $8.75 Agditional
.% ____’ ,7 0' u S-PY _ 3 A A& . 5, C_Zemfccate ofiswr‘e“q‘_ Mr_i;l ___Pee Required— _ |
o 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
-
SO, KYUNG HO Street Address (P.O. Box Number is Not Acceplable)
851 SALEDD DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and 1tls if applicable. ({NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE gChange [ Addition
b
M | SO KIUNGHO W | 325 B Leda Tl
STREETADDRESS | 851 SALEDO DR. STREET ADDRESS
om-si-ze | ATAMONTE SPRINGS FL i sze | Longrovod) L 22179
TITLE S : 1 Delete TITLE [ ! mhange [ Addition
. — i ~
NAME S0, HELEN H. NAME (238 & eV Tiad)
STREET ADDRESS | 861 SALEDO DR. STREET ADDRESS .
crv-st-2¢ | "ALTAMONTE SPRINGS FL s | bngased, K- 3219
THLE CM B ) ﬂ Delete TITLE [ ! T Ochange T Adsition
NAME | LEE, JULES J NAME
STREET ADDRESS | 851 SOLEDQ DRIVE STREET ADDRESS
crv-si-2¢ | ALTAMONTE SPRINGS FL 32714 ciTv-s7-2p
TILE [ elete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE OJ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing dees 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addessg, with all siber like empowered.
e 77 %{:‘H TR / / ) -
SIGNATURE: ¢« (ZZ 7 A A1z A G UIRED o] oo UM )hy—f2P3
Sy " SIGNATURE AND TYPED OR PRINTED W&ME OF SIGNING OFFICER OR DIRECTOR ' lfaus “ " Dayhme Phane # J

CR2ED34 9/99}



