2000 UNIFORM BUSINESS REPORT (UBR)

IYNTRT

DOCUMENT # P98000046948 0 .
1. Entity Name May 7, 2000 8 .00 am
LUONG'S LAUNDRY INC. Secretary of State
05-07-2000 90040 013 ***150.00
Principal Place of Business Mailing Address
5205 NW B7TH AVE 5205 NW 67TH AVE
LAUDERHILL FL 33319 LAUDERHILL FL 33319-7222
e R (RGBT MO R AT
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0846631 Not Applicable
Zip Country Zip | Lty -- §."Certificate’of Status Desifed”™ = 1™ $8.75. Agditional -
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUONG, VIET Street Address (P.O. Box Number is Not Acceptable)
5205 NW 67TH AVE
LAUDERHILL FL 33319
City 7 FL Zip Code

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

CRZ2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of ragistersd agent and titie if applicable. {NQTE: Registerad Agent signature required when rainstating} DATE
o rcomator s stomero oy e, | | PLENOWI FEEISS15000 T 1o ot camosnrvorcra _ $5.00 vy
G TE | 1 . Trust Fund Contributior:. a Added to Fees
{See criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TILE [Jchange  [J Addition
NAME LUONG, ANH TUAN NAME
STREET ACDRESS | 5205 NW 67TH AVE STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33319 CITY-ST-2IP
TLE vsD (1 Detete TMLE _ [ Change  [J Addition
NAME {UONG, VIET NAME :
STREET ADDRESS | 5205 NW 67TH AVE ' STREET ADDRESS
CITY-ST-ZIP LAUDERH"_L FL 33319 CITY-5T-2ZIP
TMLE - -7 7. - - O Daete TILE ’ o T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Dalete TITLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-ZIF
TITLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment with ggraddress, with all other like em

i e lED A T Lwons 5/3//70 a7t }75.97)

_GNATURE AND TYPED OR PRINTED NAME OF 5IGNIN7§F1ICER OR DIRECTOR Date Daylhpe Phone 37

SIGNATURE:

RS

b




