2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000015756 | Mar 03. 2000 8:00 am

1. Entity Name

WANG LAUNDRY, INC. Secretary of State

03-03-2000 90248 008 ***150.00

Principal Place of Business Mailing Address

siii1 BAYMEADOWS ROAD 5111-11 BAYMEADOWS ROAD
1aCcKenMEE FL 32217 JACKSONVILLE FL 322174860
" Suite, Apt. #, et Sulte, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State City & State 4. FE| Number 59-3427682 Appilied For

Not Applicable

ap Country 2l ) Couniry 5. Certificate of Status Desired O $3'75 Addiiional
Fee Required
t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lr Name
1
WANG, LIN-YU Street Address (P.O. Box Number is Not Acceplable)
5308 DOWNINGTON DRIVE ,
JACKSONVILLE FL 32257
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, typed or printed nama ot registered agent and fitle f applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
o e tant soos g a8 == e WA 1,200 Feo will be $5500 | 19" ecten Compaign Francing - $5.00 iy 86 7|
D : ' - Trust Fund Corttribution, [T Added to Fees
| {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD ] Dslete TILE [ charge [ Addition
NAME WANG, LIN-YU NAME
sTReeT ADCRESS | 5308 DOWNINGTON DRIVE STREET ADDAESS
orv-si-ze | JACKSONVILLE FL 32257 oi-s1-2p
TITLE VPD T Detete LE (3 Charge [ Addition
NAME WANG, FU-MING NAME
" sTReeT ADDRESS | 5308 DOWNINGTON DRIVE STREET ADDRESS
| em-st-2 | JACKSONVILLE FL 32257 onv-st2p |
e T — T O — e — j - [ charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cIry-sT-2IP CITY-ST-2P
TITLE O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [ pekste TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
b [ Dalsts TITLE T charge [ Addition
NAME HAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block i1 or Biock 121if

changed, cr on an attachment with an address, with ar lika empowered.
ST o S b |
O EEY fpe 7. o RI P08 D

SIGNATURE: 7/ o
TYPED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #
77

CR2E034 (9/39)



