2000 UNIFORM BUSINESS REPORT (UBR)

R

CR2E034 (3/99)

1. Entity Name May 17, 2000 8:00 am
J. C. DRY CLEANING EQUIPMENT, INC. Secretary of State
05-17-2000 90963 042 ***150.00
Principal Place cf Business Mailing Address
1221 E ROBINSON STREET 1221 E ROBINSON STREET
ORLANDO FL 32804 ORLANDO FL 32801 -2115
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stae Gity & State 4. FE{ Number Applied Far
57 - 3:?096‘? Not Applicable
. " T
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
e E T ’ i Name
FONG' DAVID Street Address (P.O. Box Number is Not Acceptable)
1221 £ ROBINSON STREET
ORLANDO FL 32801
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
Signalure, typed or printed name of registerad agent and s f applicable. (NOTE. Registered Agenl signatife raquired when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Fi ‘
corporatl : paign Financing $5.00 May Bo
Tax nhng rgqulrement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TMLE [d Change [ Addition
NAME Yl, JIN NAME
sTReET a0DRESs | 8826 C CORAL PALM CT STREET ADDRESS
crv-si-2p | KISSIMMEE FL 34727 cimy-S1-2p
TLE VD 0 Delete TITLE [OJ Change [ Addition
NAME Yl, YOON NAME
streeT apRess | 8826 C CORAL PALM CT STREET ADDRESS
orv-st-2¢ | KISSIMMEE FL 34727 ciT-§T-2p
“TLE e . . 3 Deiete TALE : = -« [OChange [T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2IF GITY-ST-2IP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CiTy-ST-2IP
TINLE : O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE (O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. 1 hereby certity that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certity that the information
indicatéd on this repert 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 cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfiress, with all other like empowerad.

—

) 2l ad . rrvo (91)6HK-F663

TR BN,

SIGNATURE: ____:3!%=

o

1

T, t p
AT TS .
s:eunquv ED CR PRIN‘[EW OFFICER OR DIRECTOR Date Daytime Phone #
+
w7 “ / R




