FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P94000091319 ecretary of State
1. Entity Name 04-17-2003 20570 001 ***600.00
KHS CLEANING CORPQORATION
’_Princfpal Place of Business Mailing Address
1335 EAST WEKIVA TRAIL 1335 EAST WEKIVA TRAIL
LONGWOOD FL 32778 - LONGWOOD FL 32779
- - AL R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For _|
: 59—3283310 Not Applicable
Zip Country Zip Country 5. Corliicate of Status Desited ~ []  98-79 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SO, HELEN H Street Ad:iress {P.O. Box Numbér is Nat Acceptabl‘e)
1335 EAST WEKIVA TRAIL -
LONGWOOD FL 32773
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signature, typed or printeq name of registered agent and title if applicable. {NGTE: Regislsred Agent signature required when reinstating) DATE

e FILE NOW1! FEE 1S $150.00 i W

& ! N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gantribution, [0  Addedta Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P - [ Delete TNLE [ Chenge [ Addltion

NAME 80, KYUNG-HO NAME

streer anoress | 1335 EAST WEKIVA TRAIL STREET ADDRESS

crv-s-zp | LONGWOOD FL 32779 CITY-ST-ZP

TME v 1 Delete e Ol change [ Addition

AAME SO, HELEN H HAME

sTreer poress | 1335 EAST WEKIVA TRAIL STREET ADDRESS

CITY-ST-2P LONGWQOD FL 32779 CITY-57-21P

TILE ] Delete TITLE [change [ Addition

NAME N ) NME o .

$TREET ADDRESS S T T T T STREET ADDRESS B

CiTY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-§T-21P . CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GITY-57-21P

12. | hergby ceriify 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 report or supplemental report is true an accurale and that my signature shall have the same lega!l effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or 1rustee empoweed (gaRorit hete u t 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 gad £

SIGNATURE:

Daytin# Phane #

g Wnefﬂp}i{onfnm&n NAME OF SIGNING OFFICER OR DIREGTOR

S AT S Aﬁg 'REFFEL{?I\\ H. o #@/@3 YD)V 7PeS)|

5481600

i\

CR2E034 (10/02)

P



