FILED

May 02, 2008 8:00 am
2008 FO8 PR GO aRATION Secretary of State

DOCUMENT # P01000015848 05-02-2008 90149 021 ***150.00

1. Entity Name
0. K. BEAUTY SUPPLY, INC.

FRTREVEVEVE I I

Principal Place of Business Mailing Addrass
1040 EDGEWOOD AVEN YU D. HAN, C.P.A.
JACKSONVILLE, FL 32254 4401 EMERSON STREET 8

JACKSONVILLE, FL 32207

2 prinCipal Piace of Business - No P.Q. Box # 3. Maiﬁng Aduress ' |||‘i||‘ IH I|‘|‘ Hl" |IH' ||‘|| |I||| |I||| "I” |I{I’ II“’ |‘|I' |I“I|‘ “ ‘lll
ile, APt #. elc. } _ApLE. elc. '
Suile. Apt. #. etc Sulle. Apl. #, etc 04032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3697296 Mot Applicable
z Count i Count iti
g ountry Zip unity 5. Certiticate of Status Desired & $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAN, YUD C.P.A.
4401 EMERSON STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE A
JACKSONVILLE, FL 32207
’ Cily FL I Zip Code
8 The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
lhe obligations of registered agent.
SiGNATUHE
o fure, Iypec or prinved name ol regisiered agent and atle « apphcanie. (NOTE Registered Agenl sigrature required when remsiahng) DATE
FlI.E NOW!I FEE IS $150.00 9. Elsction Campaign F_inancmg $5.00 may Be
After May 1, 2008 Feea will be $550.00 Trust Fund Contribution. O Added 1o Fess
10, + %t OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NI PTSD o J Delete THILE O change [ Addition
NAME KANG, JEONG SII_( NAME
STREET ADRESS | 815 CHICOPIT LANE STREET ADDRESS
chy-st-21P JACKSONVILLE, FL 32225 CITY-51-2IP -
TIILE [ Delete TITLE [ Change [ Adgition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-§7-21P CITY-51-2IP
THLE [ Delete TITLE - [OcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S7- 2P
TI1LE U] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS - STREET ADGRESS _
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TRLE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st1-21P CIiY-31-41P
TLE O Detete TIME O change [ Actilion
NAME NAME
SREEI ADORESS SIREET ADDRESS
CITY-ST1-2IP City-St1-21P
12. | hereby certify that the information supplied with this hlmg does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o executa this report as required by Chapler 807. Flonda Statules; and that my name appears in Biock 10 or Black 111
changed, or on an attachment with an address, with all other like empawerad.
SIGNAT Kawg , %n@. s &3 £ Qory J13~8 &5

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTLR Date Dytime Phore # l




