e _________________________________ |
. i
(UBR) ;
[ ]
DOCUMENT #  PO000002591 1 MSay 20, 2002f g.OO am;
1. Enty Name : ecretary of State .
LAKE CITY BEAUTY MAX, INC. 05-20-2002 90093 031 ***150.00
Principal Place of Business Mailing Address
735 N. MARION ST. 735 N. MARION ST. e L vwwru
LAKE CITY FL 32055 _ . e LAKE CITY FL 32055 = B N - .
F| S T T e = Qe et S e e e e e -
2. Principal Place of Business 3. Mailing Address H""IH "l ||”| Iml |lm I|”| ||m Iml ”"‘ ”"l ‘lm "II’ Ill’ |||‘ ‘
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-3632172 Not Applicable
- - : -
Zip Country ap Country 5, Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
-KAN_G’ KONG -CHU Sireet Address (P.O. Box Number is Not Acceptable)
735 N. MARION ST.
-'LAKE CITY FL 32055
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
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9.'.F';ilsﬁ_orpQf@?—iggris?ﬁ“?g*g,t?g?iiwgf.IHEDQEIS -] - = -i?lf“l;lE_N‘lo%(!ltziEE- Esﬁl$;§g505?} 00 . A0, Election.Campaign.Financing. .. — . .. ‘$5.00-May Be -|-
axt |n.g rgqurremen and eiecls lo ©o 50. er May 1, i . Trust Fund Conlribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11.° QFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIHLE [J Change [ Addition §_ j
NAME KANG, KONG CHU NAME 3 |
sTheeT aooRess | 735 N. MARION ST. STREET ADDRESS § f
CITY-ST-2IP LAKE CITY FL 32055 oTY-5T-2IP W
= 1
TILE [ Delete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF i
TITLE [ palate TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE O Change  [CJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE : [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP
TTLE A T O pelete e "~ | T T T TTTCTYRIC T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 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 address, with all cther like empowered. -
' M 2y f\"“/éi}'?‘r f ‘ /L / ~ )
SIGNATURE: - K\_‘ AN A =0 . 47 fo 2 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER §f? DIRECTOR Date Daytime Phona # e




