.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

i

DOCUMENT # P98000043101 Apr 05, 2001 8:00 am
1. Entity Nama
MANDARIN CLEANERS CORPORATION ecreta ) of State
04-05-2001 90434 005 ***150.00
Principal Place of Business Mailing Address
221 LORETTO RD 3021 LORETTO RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 TTTT AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3578562 Not Applicable
Zip B Country Zip Countgy - , $3_75 Additional
. P e S . _ B _ X —  _|..8., Centificate of Status Desired __.[J ... Fee Requited - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, KYUNG S i
Street Address (P.Q. Box Number is Not Acceptabie)
3336 CORMORANT COVE DRIVE
JACKSONVILLE FL 32223-3739
City FL Zip Code
8. The above na'rn,ed 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 printad name of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ishy i i 1 FEE IS $150. . N .
9 ¥hrsfﬁ_orporanqn is e\llglbls uIJ sz:uslryéts Intangible A FI;E\:!?V;OO“ FF I"$b52505C:J o 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects o do so. er , eé will be . Trust Fund Centribution. O Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TILE DP R’Change [ Addition
NAE LEE, KYUNG S NAME
STREET ADDRESS | 336 CORMORANT COVE DR STREET ADDRESS
on-ST2P | JACKSONVILLE FL 32293-3739 urr-s1-2¢ .
TITLE ST [ Delete TILE DS MChange [ Addition
Nave SHON, YOUNG J NAvE )
STREET ADDHESS | 1056 DURDIN PARK DR streeT a00ress | YOS Purbin Pa rke. Dr.
GIY-ST:2P... .|. JACKSONVILLE  FL 32259 . crestze ) JOCKSOnwijle, FL 32259 =l
e -
TIE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
TITLE ] Delete TITLE [ Change [ Aaditicn
NAME = NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P OITY-ST-2IP
THLE " O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME - name
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information sup with this fling does not qualify for the exemption stated in Sectior 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf réport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyar or trfstee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an aitachment with dress, with all oth r_rike empowered. -
d;@,vj/'ge/m\ i/ c-_?/o/ ém ) 285 -7 57(]

SIGNATURE:

SIGNAFURE AND TYPED (rl %mmsn HAME OF SiGNING OFFICER GR DIRECTOR Data Daytime Phone #
A




