2001 UNIFORM BUSINESS REPURT {UBR)

FILED
Jun 07, 2001 8:00 am

51

DOCUMENT #

1. Enlity Narme

LAKE CITY BEAUTY MAX, INC.

P00000025911

Secretary of State

05-01-2001 90135 026 ***150.00

Principal Prace of Busingss

735 N. MARION 3T
LAKE CITY FL 32055

Mailing Address

735 N. MARION §T.
LAKE CITY FL 32065

2. Princlpal Placa of Business

3. Mailing Address

T

i

L

735 N. MARION $T.

Suite, Apt. #, ete. Suite, Apt. #, ete. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
~36323/7] 2 NotApglicable |
Zip Counlry Zip Country ' I : $8.75 Additional
5. Cortificate of Status Desired [l Fes Required
6. Name anhd Address of Gurrent Regisiered Agant 7. Name and Address of New Reglstored Agent
- .- - — - - - —- Namo— e —_ —
" TKANG KONG CHU: = -—= 7~ T v . —mes=—a --b Sheet'Address’(P.O. Box Number-is Mot Acceptabla) - .

e Ei et Lo

LAKE CITY FL 32055
City FL Zip Coda
8. The above named entity submils this sialament ior the puzpose of changing its resistered office or registared agant, or both, in the State of Florida.,
! ’
SIGNATURE -
Signare, typed o prinied name of registored sgent u.;juo if applicatie. (NOTE: R, gristerexd Agoni sXhang rpquired whae ronsiating) DATE
9. This corporation is eligible 1o salisfy its Intangib) FILE NOW!! FEE IS $150.00 ’ 10. Elaction Gampaign Finsncing $6.00 May Be
Tax lnlpg requirement and lects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
(Ses criteria on back) Make Check Payable to Department of State
11, QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TITLE D 7 pelete TIME 3 change  [J addiion |
Q

N KANG, KONG CHU NAME =
streer AboREss | 735 M. MARION ST. STREEY ADDRESS 3
CITY-SF-2P LAKE CITY FL 32055 CITY-57-2P g
TNLE O Delate LE [ change [ Addition &
NAME |

STREET ADDRESS STREET ADDRESS

CINY-S1-7IP CITY-ST-2P

TME O Detsta TIMLE [ change  [J Addition
-NAME ~ - . -— ~ - e NAME

STREEY ACDRESS - L csmemanORESS . .l L . . s
CTY-5T-2IP CITY-5T-2IP

TME ‘0 patete e [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP y CaTY-ST- 2P

TITLE ! 3 pelete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-2p CITY-57-7P

TITLE 3 oelete TITLE [ Crange [] Addiion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIrY-s1-21p CITY-3T-2IP

13. | bereby cenify

of the corporation or the receiver or trusies empowered to execute this report as required by Chepter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
Il glher like empowered,

changed, or on an attachmaent with an address, wit

SIGNATURE:

|

I ha that the information supplied with this fiiing
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal

does nat qualify for i3 exemplion stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information

ect as if made under cath; that ) am an ofticer of direcior

thio [o /

Daytivne Prone




