2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMBNT # P99 0000 70340 May 05, 2000 8:00 am

Entity Name -
TJULINGToN  CLEANERS, 1NC T Secretary of State

05-05-2000 90050 036 ***150.00

nndipal Tiace of Business Mailing Address
| 2665 SAN TOSE RBuwb
Tacesouvidle ,Fu 32223 - BO084474

Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-35904 /0 Not Applicable
i t Zi Counts iti
Zp Country P . ountry 5. Certfficate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - - 7.. Name and Address of New Registered Agent -
Name
SUON' 3 . C H(/‘\Jé' Street Address (P.O. Box Number is Not Acceptable)
79_3_,, CreEceuT oAk CT.
32t
Tackisd Vi le ) = / City FIL | 2P 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
Signature, typed or privied name of registsiat agen and e 1 apphcable (NOTE: Regqustered Agent signature required when renstating) DATE
9, This corporation is eligible to satisty its Intangible . . : .
- 10. Election aign Financin
Tax filing requirement and elecls to do sc. Camp ‘9 . a 9 | $5'00 May Be
= @/ Trust Fund Corftribution. Added lo Fees

(See criteria on back) . .
1. OFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PrEYS, O Detete TITLE ‘ [ change [ Addition | &

~ o
NAME Soon &, CHUANG NAME g
smecTacRess | 722 ( (CRESENT Od €T STREET ADDRESS 2
CITY-ST- 24P TAcELod Vel le &L 3231 CITY-$T-2IP . w

o

TILE O Delete TITLE [0 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . pomr.srp . . . R . L
TTLE ] Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE (3 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-§7-2P
TLE O Delete TILE [ change (] Addition
NAME NAME I
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP Il
TITLE [ Detete Tme {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP CITy-ST-2IP

13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infarrmation
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowerec 10 execute this regort 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 address, with all other like empowered.

SIGNATURE: ‘Bogn KX Ol S00d S. culé 4f30/c0  Gpy-£80-1131

SHGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Hayume Phone # l
\

~




