e ————— ' ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

0. K. BEAUTY SUPPLY, INC.

P01000015848

Principal Place of Business

2085 HOVINGTON CIRCLE EAST
JACKSONVILLE FL 32246

Mailing Address
C/O YU D. HAN, CPA.

10916-1A ATLANTIC BOULEVARD

JACKSONVILLE Ft. 32225

2. Principal Place of Business

ledo EDGEWoRD AE N

3. Malling Address

Yoo O HAW

CPA

AR

Suite, Apt. #, sic,

Suite, Apt. #, elc.

440l EMERSON Street 8

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90125 045 ***150.00

AU

DO NCT WRITE IN THIS SPACE

_City & State City & Stale 4. FEI Number Applied For
SAckconville  FU | 5ACK cop/viiE $3-363729 6 Not Applicatic
Zip <immy Country Zip Country . ) B8.75 Additional
321254 | Duvpae [ 32300 | DuypAL |5 Coremecismusoees O FBTS ddtona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name . i
- HAN, Mu D CpA
HAN, YU D CPA. Street Address (P.O. Box Number is Not Accapiadle)
10916-1A ATLANTIC BOULEVARD Aol CMERSON S#repé Sante B
JACKSONVILLE FI. 32225 )
' Cit . Zip Cod
Shck sopnce FL 5% o

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.

t/aefnv

(D e

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

- 9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) J

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O pelete TITLE PT SD KChange [ Addition
:::E; ACDRESS KANG, CHUN O NA: ; KANG, cCiud O
2085 HOVINGTON CIRCLE EAST STREET ADDRESS 2iS cHicepiT LANE
oSt | JACKSONVILLE FL 32246 NS | TACKSeNVOLS  Fu 33136
e D Xyem e [l Change [ Aduition
:f:;imnnnsss “CHUNG, YOUNG S ::F:ETADDHESS
13472 PRINCESS KELLY DRIVE
CITY-ST-2ZIP JACKSONVILLE FL 39995 CITY-ST-2IP
FIE-T T T s v s e e === glptp = — === T L | S = i -[=}-Change—[=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P :
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exempliorr: stated inhSection 119.07(
accurate and that my signature shall have the same legal ef

indicated on this report or supplement

changed, or on an attachment with

SIGNATURE:

] I report is true an
of the corporatien or the receiver or trdstee empowered to
address, with all other like empowered.

execute this report as required by Chapter 607,

) /{"J)/o'l-

3)(i), Florida Statutes. | further certify that the information
fect as if made under oalh, that | am an officer or director
Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ICER OR DIRECTOR

Cats

Daytime Phone #

Qs4) 695 - 1483
I |

CR2E034 (9/01)




