e -

FILED

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify 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 oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ SIGIARTURE REGSIRED 9 Lo

SIGNATURE AQD TYPED a’d pmnr@ums QF SIGNING OFFICEA QR DIRECTOR “Date Daytims Phong #

. L
2002 UNIFORM BUSINESS REPORT (UBR) Sep 12, 2002 8:00 am ¢
DOCUMENT #  P99000050099 ecretary of State  *
1. Entity Name - sk ok b
: 09-12-2002 90086 031 550.00 z
KOREAN LAUNDROMAT, INC. /
- Al
Principal Place of Business Mailing Address e
‘5100 BURCHHTg RD.. APT.704 5100 BURCHETTE RD.. APT.704 Ij U 1 !5 { b b 3
TAMPA FL 336471058 TAMPA FL 33647-1058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3577363 Not Applicabie
e - Country Zp Cour’nry §. Certificate of Status Desired 0 $8.75 addgiional
— ~ — I _Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
L 4| Name ‘
5 .
TR'P»O RO, PEDBO < Street Address (P.0. Box Numbar is Not Acceptable)
5100-BURCHETTE RD.; APT.704
TAMPA FL%,33647-1058
Do S i L City FL [ ZrCode
8. The abéve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE - - — —_—
. s e Signatura, yped or prinied name of registersd agent and title if applicable. (NOTE: Registered Agsnt sighature required when reinagtating)™ - - . DATE T -
9. This corporation is eligible to satisly its Intangible/ | FILE NOW!H FEE-IS $550.00 10. Election Campaian Financ:
- (See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D : O Delete TILE Cchange [ Addition _S_
NAME PEDRO, TRIPORO NAME =
stReet sporess | 5100 BURCHETTE RD., APY.704 STREET ADDRESS §
orr-st-ze | TAMPA FL 33647-1058 - onvesi-ze w
TIMLE 1 Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY=87-2tr CTY=ST-ZiP
TITLE - O pelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-87-2IP
TITLE [ oelate =TIMLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-5T-2IP
TilLE [ Delete. L [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7IP
TTLE [J pslete TLE [ change  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP




