2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000102601 - May 08, 2000 8:00 am

1. Entity Name

BEACH PARK DRY CLEANERS, INC. Secretary of State

05-08-2000 90179 017 ***150.00

Principal Place of Businass Mailing Addrass
3648 WEST SHORE BLVD 3648 WEST SHOREBLVD. ... _ EUNSE P
TAMPA-FL-33628-— - - - T"-TAMPA F|, 33625-8235

I

|

2. Principal Place of Business 3. Mailing Address {7 | ”Imm "”l""
2235  Fowley Streeff
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stat, R 4. FEI Number Applied For
o \/'le’ M yef , F [—— 59-3417573 Not Applicable
7o Courty 7o — Country 5. Certificate of Status Desired O $8.75 Additional
3 3G90 I ‘ Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
KIM, PAUL S Street Address (P.O. Box Number is Not Acceptable)
3648 WEST SHORE BLVD
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of ragisierad agent and ttle if epplicable. (NCTE: Registered fgem signature raquirec :‘2@_" :einsta!ing) N . - F)ATE o )
e oo ™" | attor AY 12000 Feo il ba $ss00 | " EConCamsgninancng | $5.00 way 8o
51 : m’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE O3 Change [ Addition
NAME KIM, PAUL S : NAME
sTREET ADDRESS | 3648 WEST SHORE BLVD STREET ADDAESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O celets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CATY-SY-TIP
TILE O oelete TITLE [ change [ Addition
NAME . L P R T NAME :
STREET ADDRESS | Lo STREET ADDRESS- | . - .. - ——
CITY-$T-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP

13. | hereby certily that the infarmation suppiied with this filing,does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal Teport 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 of : #owered 10 execute this reporyas required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment y#

SIGNATURE:

Date Daytme Phone #

CR2E034 [9/99)



