2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p01000027209

APHRODITE BEAUTY SUPPLY, INC.

03-25-2002 90081 03

Principai Place of Business Mailing Address

8501 ARLINGTON EXPRESSWAY STE 835

JACKSONVILLE FL 32225 JACKSONVILLE FL 22225

10916-1A ATLANTIC BLVD

.

M

FILED
Mar 25, 2002 8:00 am:
Secretary of State

1 ***150.00

|

AN

2. Principal Place of Business L 3 Mawllng Address
ol Arb & a M H/w C_PA’ ,
Suite, Apt. #, elC., SUIte Apt #, etc DO NOT WRITE IN THIS SPACE
4y 3. Q25 4ol EM ELSeN-STREET %3
City & State City & State 4, FEI Number Applied For
Tacksoille F[, JdAck Saopvi LT ~C S9- 206120 Not Applicable
Zip ountry Zip Country " $8_75 Additional
(;,M é /{} 3 53 0 q U~ < 5. Certificate of Status Deswr‘ed O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ve,

u_,q‘

HAN, YUDCPA.+ « e -
10916-1A ATLANTIC BLVD
JACKSONVILLE FL 32225

W

Street Address (P.Q. Box Numkber is Not Acceptabls)

City

FL

Zip Code

8. The above nared 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 agant and title if applicable.
i ]

(NOTE: Registared Agent signaturg reguirgd when reingtating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign.Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TLE PSTD I(change ] Acition
e KIM, YOUNG H e KIM, Younb HwA
STREET ADDFESS | 10615 BRIGHTON HILL CIR S STREET ADDRESS | 13 é[ S BRIGHToN _HivL CIR §
CITY-ST-2IP JAC_&S_QNM[LLE_EL_QEQZ!') CITY-ST-2IP JACF-QJ}\N IUE  EL 32 286
TME - 7 D o [ Detete TITLE P EChange [ Addition
i | KMEPANS, e KIM, PANS. 2 s
STREETADDHE:S,S. ‘"‘10615 BRIGHTON HILL CIR S STREET ADDRESS |+ o £ .S BR'&H TaN v < .
omV-s12P " IACKSONVILLE F1 32225 s | FAcE S VIGE FC 22256
TIE O Dalete TITE D [ Change ;&'Addilion
NAME NAME kKiM ., YANG § _
STREET ADDRESS STREETADDRESS | § o & | 5 RE G-,H‘ro'd Hive CiR S,
CITY-ST-2P avstze | JAC Fcon v ,_q'g Fo 321284
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2P CITY-ST-2IP
TITLE i h T T T “TTE fddilion
NAME RAME
STREET ADDRESS STREET ADDRESS
omy-srap Lo sTE oL CITY-5T-21P
TILE P " Eoelete -~~~ R e [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13:hhareby. cemfy et thes informition sOppligd with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or ‘suppleniental repot is true andq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered o 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 other like empowered.

Q—/‘(S/'l.c-o)_

C 9o 1241907

. . T s ’ )
SIGNATUR%W"Z o
SIGNATUR TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

r

L+~ 18- 1AW

[+ 1+

CR2E034 (9/01)

ur



