2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Apr 07,2003 8:00 am

DOCUMENT # P99000070340 ecretary of State
1. Entity Nama 04-07-2003 90178 017 ***150.00
JULINGTON CLEANERS, INC.
Principal Place of Business Mailing Address
12665 SAN JOSE BLVD 12665 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

Suite, Apt. #, etc.. . - Suile, Apt. #,8tC.. ___ . ___ _ __ — [] CHECK HERE IF-MAKING CHANGES

City & State City & Stale 4. FE# Number Applied For

59-3590410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CHUNG, SOON 8
7221 CRESCENT OAK CT

Street Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

'SIGNATURE
¥ . Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- " FILE NOW1!1 FEE 0.00 ) o
| ator by 1,200 Fon il t5000____ e | s | ss00w
Make Check P&yable td Florida Department of Stafe
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - . P O pelete TNLE - [OcChange [ Addition
NAME CHUNG, SOON S NAME
steeTaoeaess | 7221 CRESCENT OAK CT STREET ADIDRESS
CITY-5T-2IP JACKSONVILLE FL 32211 CITY-§1-21P
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE 3 celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [3 elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
C”Y-ST- ZlF - —_—— e — C——'—*-—-'TY-ST-IIF o | e | _ e b T e T e e e
TILE T T o I:I Delete TIILE [JCrange [ Addition
NAME : _ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TINLE 1 Delete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated cn this report 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 officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 14 if
changed, or on an attachment wir)an address, with all other likg ernpowered.

Rgsds &/ Chuusy 3/>ql-s Goy - g8 -1(3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN“ OFFICER OR DIRECTOR Tate Daytime Phone #

SIGNATURE: ¥_

681 1200

AY

CR2E034 {10/02)



