2000 UNIFORM BUSINESS REPORT (UBR) 083100

DOCUMENT # PIO002520/7 N

1. Entity Name L DT F\

King Cleaners of Jacksonvitle Tac.

LY

092000

D
gosep 2t PH L= 00

Principal Place of Business Mailing Address - g
p U g Ty OF SIATE
Yerr” ¢LORIDA

$101-1 0ld Kings Road SECRET?

: - - ' a e o HASSER, T
Tacksonvitle, FL 32217 Sme as place of TALLARY
business -+
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. RE‘NmmmAcﬁq- @w
City & State Cily & State - ) 4.-FE! Number Applied For
54- 3394035 Mot Applicable
Zie Gountry Zip Gountry 5. Certificate of Status Desired O $8'75 A_\dditionat
Fer Requited
- ... ——B. Name.and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name ' T ) N
Soueng  Chun | }
1 %q,r., E)la in e GQO‘OWS Dn ve Street Address (P.O. Box Number is Not Acceptabie}

N Tadesonville, FL 22257

City FL Zip Code

f changing its registered office or registered agent, or both, in the State of Florida.

9 16]00

8. The above named entity submits this statement for the purp

SIGNATURE ' &-
Signatureftyped or printed namm;gislared agéent and e it applicable, / (NCTE: Regislered Agent signatura required when résnslating) " DATE

9.“;This Qorporatign is eligible to satisfy its Intangible 10, Elaction Campaign Financing 55-0-0 May Be

_ ATax hlmgﬂrtagurrfement and elects to do $0. Trust Fund Contribution. ) Added o Fees__ |__
- -\fee critgrid on’back) A ,

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ownex, D [ petete TITLE [Jchange [ Adgition

NAME Sovieng Chun e NAME

streeT ADDRESS | 9692777 Blaine illﬂad ows Drive STREET ADDRESS

av-s-ae | Jacksonville, FL- 32267 CITY-S7-21p

TITLE ' { Delete TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS . SOgOn=2g41Eml s —— =

crv-st-2p oiv-s1-2 ~10/03/00--01D71--010

TITLE. ] . e = [ Delete me |- - Swpsnnl . 0 s S Mo

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CATY-ST-79 0IY-ST-2iP

TiTLE [ Deete TIME : ] ) [ change [ Addition

NAME NAME :

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P - : TGITYIST-ZP )

me 3 Deete TE : [l change (T Addition

NAME NAME

STREET ADDRESS e . STREET ADDRESS

CITY-5T-2P PR CIY-ST-2IP

TILE T v " [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CIY-S7-2IP

13. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the intormation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all othef likglempowered.

Si G NATURE: %m;ﬁme OF SIGNINE OFFICER OR Dl;;:'m 9/ ‘ %lw (q DH 2 :1751‘310:”3‘—4 qg

N

CR2E034 (9/99)



