- Y FILED

2002 UNIFORM BUSINESS REPORT (t;’sm Apr 01,2002 8:00 am

DOCUMENT #  P01000007496 ecretary of State
J & K BEAUTY AND FASHION, INC. 02-11-2002 90178 016 ***150.00
Principal Place of Business Mailing Address
870 JRD AVE. 8. 870 3RD AVE. S.
ST. PETERSBURG FL 33700 ST. PETERSBURG FL 33201
— R VUCR OO AV
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appiied For
' 59-34£73 Q75 : [[NotAppikcanie
Zip Country Zip Country = - . B.75
. ) - - | 5. cernificate of Status Desiied 3 §ee Reqﬁdmﬂ""“a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
' I L e o = e -
B PKﬁK' KEUN SOON Straet Agdress {P.O. Box Number is Not Acceptabie)
870 3RD AVE. S.
ST. PETERSBURG FL 33701 .
City FL I Zip Coda

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE ) .
Sipgnaturs, typad or printed nome of ragistarad agent itle i appEcable. (NOTE: Regis! Agent required when rok o) DATE
9. This corporatian Is eligible 1o satisty s Intangib FILE NOW It FEE 15G150.00 . o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be .00 e Eﬁ::ﬁ:ﬁiﬁgﬁf&t;‘:ncmg (] Mdedss-oq;gism
(See criteria on back) Make Check Payable to Jépartment of State "
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [T pelee TiTLE Ochenge [ Addition
NANE PARK, KEUN SOON e
sreer aporess | 870 3RD AVE. S. STREET ADDRESS
erv-st-2¢ | ST, PETERSBURG FL 33701 cir-1-29
TME 5 Delate TALE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
oSt L o e CITY-S1-2P o
TITLE 7 Delete TmE [ Change [ Addition
NAME NAME
_ STREET ADORESS _ . _ e o ) STREETADDRESS [ - oo pmmm e s oz —— e e e
GITY-ST-2P CITY - ST- 2P
TME [ patete TIME [ Change [T Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-Si-2p COY-5T-2P
TITLE O oetete THLE O Crange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P tITY-ST- 2P
ME [ Detete ME [ cChange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not guality for the exemption stated in Section 1 19.07&3)(!), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this repor as required by Chapler 607, Floriga Statules; | my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, with all olher like empowered.

J oA A % = | e L R l : - v
KeMaTIQAR F;jﬁz{@ ; r']'%o 21> p21-024/

LSt

SIGNATURE:

7
>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR | oap Cuysimn Phona #

CR2ED34 (9/01)

T

e e e e ml R 1 mreafa tam e tuw 1



