2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000043101 Secretary of State
1. Entity Neme 05-01-2003 90129 006 ***150.00
MANDARIN CLEANERS CORPQORATION
Frincipal Place of Susiness Mailing Address
3021 LORETTO RD 021 LORETTO RD TTvvavily
JACKSONVILLE FL 32223 JAGKSONVILLE FL 32223
I — RO AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3578562 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —|_:Namg - = - e —
LEE, KYUNG $ Street Address (P.O. Box Number is Not Acceptable)
3336 CORMORANT COVE DRIVE
JACKSONVILLE FL 32223-3739
City - FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

kY

SIGNATURE
v Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
& ’15' FILE NOWN! FEE 1S $150.00
- Elect o
[+ . After May 1, 2003 Fee will be $550.00 Bt o oo g 35,00 tay 2
?Make Check Payable to Florida Department of State ' _
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ celets THLE [J Change ] Addition
2t LEE, KYUNG S NAME
stReeT aooress | 336 CORMORANT COVE DR STREET ADDRESS
omv-st-20 | JACKSONVILLE FL 32223-3739 CITY-ST-2IP
TITLE DST ] Delete TITLE [ change [ Addition
NAME SHON, YOUNG J | NAME
STReET ADDRESS | 1056 DURBIN PARKK DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE [ Detete TITLE [] Change  [] Addition
MAME e NAME = | === e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE [ pelate TILE [G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP _
TITLE 3 oelate TITLE ] Changg [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

12. ! hareby certify that the information supmlied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemegaf report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver g flee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme#t wigh ap/address, with all other like empowered.

Tﬁ'W/Z)P—WED
P Loy Newlif e’ U U W Lo

syNATunE ANDT\’BR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Fhone #

SIGNATURE:

AY  G8FIE00,

CR2EQ34 (10/02)



