2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. &ntity Name

OMNI CLEANING SERVICE INC OF TAMPABAY

P95000065061

Principal Place of Business

Mailing Address

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90298 025 ***150.00

AY ZLZGQVO

3601 SWANN AVE. 1502 WEST BUSCH BOULEVARD
TAMPA FL 33609 SUITE A2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Apnlied For
59—3332804 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?ese -F’{esq Ssgénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i} N Narne .
HONG‘ SOON K Street Address (P.O. Box Number is Not Acceptable)
3325 BAYSHORE BLVD. F-12
TAMPA FL 33629
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NCTE: Registered Agent signature raquired when rainstating} DATE

T
. FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Repartment of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE P O Defete TITLE [C1 Change [} Addition
NAME HONG, SOON K NAME

sTREET ADDRESS | 3601 W SWANN AVE STE 107 STREEY ADDRESS

CITY-5T-2I1P TAMPA FL 33600 CITY-ST.ZIP

TITLE D . - O Detete TITLE [ change [ Addition
NAME JEONG, BOK N. HAME

STREET ADDAESS | 3601 W SWANN AVE STE 107 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33309 CITY-§T-2IP

e s - 'E‘Dezgle el NE e s——— T - T e - [ change  [J-Addition-
NAME CHO SUN W ‘ NAME

STREET ADDRESS | 3601 W. SWANN AVE. #107 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CIFY-51-217

TITLE ' 1 Delete TILE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-$T-2IP CITY-ST-2IP

THLE [ pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-ST-21P

ME O Delete TInE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify 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 am? 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 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all othéike ernp ered.
SIGNATURE: _ﬁ%"i}ﬁfwt 4wk JUH{RED Sopn K. qu Spa9 s 02 E)3PH-140]

OFFICER OR DIRECTQR ? Date’ Daytime Phone #

CR2E034 (10/02)



