2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

- VENUS HAIR CAFE, INC.

POCUMENT # PO0000089884

~ .

=~

Principal Place of Business

8610 NORTH BLOSSOM AVENUE
TAMPA FL 33614

Mailing Address

86510 NORTH BLOSSOM AVENUE

TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address.

1ASLT N. DALE MADRY Hily

411

IR

FILED

May 11, 2001 8:00 am

Secretary of State

04-12-2001 90183 049 ***150.00

o
MR

1

Suite, Apl. #, etc. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4, FEl Number Appliad For
TAMPA ) FL EF‘)-O+I 7% 2— Not Applicable
Zip Country Zip Country $8.75 additional
2 3 C: / 8 Uu.s. A 5. Cenificate of Status Desked a Fao Required
5. Nams and Addreas of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
= vty e e R T U Nama =~ -~ e - B Tl L
TRUONG’ NGOG Street Address (P.O. Box Number i3 Not Acceptable)
8810 NORTH BLOSSOM AVENUE
TAMPA FL 33614
City FL Zip Coda
8. The above hamed erttity submiis this statemant for the purposa of changing iis ragistered offica or registered agent, of both, in the State of Florida.
SIGNATURE _ _
Signature, typed or printed Adrid of rogistazéd agent kA TS I applicable. [NQTE: Registared Agant signaiure required when reinglaing} DATE
9. This corporation Is efigible to satisty lis intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financin 5.00 Ma
Tax filng oquiremant and elects o do so. Aftor MAY t, 2001 Fee will be $550.00 st Po Comamtion, $5.00 uay 50

SIGNATURE:

CR PRINTED ,u: OF SIGNING OFFICER DR DIRECTOR

H| 257 201

Daytme Phone #

(Soe criteria on back)} Make Check Payables to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 1 .
e D Ol et e O Crangs  {J Addition §
HAME TRUONG, NGOC NAE =
STREETADDRESS | 8690 NORTH BLOSSOM AVENUE STREET ADDRESS §
Cy-§T- 2P MA FL 33614 ciiy-sr-ap o
me D O ek e |- _ Dome DA | &
| NME TRUONG, HIEN H WAVE
sTacev aboRess | 8840 NORTH BLOSSOM AVENUE STREETADDRESS -
CITY- 81-29 A FL 33614 CITY-ST-2P
WE . . . w o v DOpoles . - JIMEn. _ ) .. . — . O Crange [T Addition | __
NAME o ) NAME
o dosmesaooeess | L ool STREETADDRESS | o— S R
cy-§7-2° CITY-53- 2P - -
TIMLE O Delets TME [ charge [ Adsition
R WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-5T-2P
e 2 Detete e O Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
e [3 eters TITLE [ Change [ Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
{rY-§1-09 CrY-sT-2P
13, | horeby cerlfy that the information supplied with this filing does not quatify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | funher ceriity that the information
indicated on this report or supplemental repon Is true and accurate and that my signature shalt have the same legal effect as if made under calk; that | am an officer or director
of the corporation o the receiver or trustes empowered tofbxecute this repen as required by Chapter 607, Florida Statutes; and that sy name appears n Block 11 or Block 121t
changed, or on an attachm n addrosg, with all other like empowared.
- : £1%- 948 (0



