FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

:

B
=

DOCUMENT # y
1. Enlity Name P9600001 9608 Secretal ’f Of State
KOREAN CLEANING COMPANY, iNC. (5-15-2002 90149 040 ***150.00
Principal Place of Business Mailing Address
10042 QASIS PALM DR P.0. BOX 260502
TAMPA FL 33615 TAMPA FL 33685
) RIS

2. Principal Place of Business 3. Mailing Address ”ml" II " II I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

59—3363555 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Feo Reguired
.6.. Name and Address of Current Registered Agent.. . __ _..__.|.. . . _._._ 7. Nameand Address of New Registered Agent_. .__ . _ —_
Narme
YOON) Mt H Tour V. TorTorello

702 BEN ECHASE CRR S"ij[gﬂgisj ®. g;,rr}b;;ﬁ Not fim/;ep;?bla) DR

TAMPA'FIM 33834

7 17 FL | 83234

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
3

W > 04 “Uistyr

. Signature, typed or printed name of registared agent and titla if zpplicabie. {NOTE: Registered Agent signature tequired when reinstating) DATE
)
9. This corporation is eligible to salisfy its Intangible FILE NOWI!t FEE IS $150.00 ‘ - )
Tax filingrequirementgand elects n:do S0, ° After May 1, 2002 Fee will b(”; $550.00 10. Elect\on Cdampalgn Elnancmg 0 $5-00 May Be
(See criteria on back) IE/ Make Check Payable to Department of State rust Fund Contribution. Added to Feas

Y partme
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE p 3 Gelete TILE : ] Change [ Addition
NAME YOON, TAE D NAME
sTREET ADDRESS | 90042 OASIS PALM DR — STREET ADDAESS
omv-st-ze | TAMPA FL 33615 CITY-ST-2IP
TITLE ST [ oeletz TITLE (O Changa [ Addition
NAME YOON, Mi H NAME
STREET ADDRESS | 10042 OASIS PALM DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IF
TMETT g Yo T e e T O e T e e L e s ' &, Change * — ] Agdition
N TORTORELLO, JOHN we  JJoun V. TolTorello
sTheeT ALORESS | 4832 BONITA VISTA DR SRETAODRESS [4F D2 BOMITA VISTH DR.
em-st-zP | TAMPA FL 33634 Y-SR =T P} P 3363
TITLE O pelete TITLE ’ [J Ghange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ bejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-ST-2IP
TILE ] Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 Blogk 11 or Block 12 i

changed, or on an atlachment with an addlre-s-s. with jll other |j ﬂe:prj» ?r;“dﬁ/rgx 76,675&& . i ‘.f/ /
SIGNATURE;// O o ”/q Kl a8 ReS | Do T 62 §13-55C-C99z.
-~

‘/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




