FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
D?CUME NT #P01000027209 T, 05-08-2003 90167 044 ***150.00
APHRODITE BEAUTY SUPPLY, INC.

Principal Place of Business Mailing Address
9501 ARLINGTON EXPRESSWAY YU D HAN CPA
SUITE 93% 4401 ENERSON STREET #3
IACKSONVILLE, FL 32225 IACKSONVILLE, FL 32207
TR s = g G
P01 LR e EvAsws
Suite, Apt. #, sic- S‘""é‘"g * . [] CHECK HERE IF MAKING CHANGES
City & State City 5 State 4. FEI NumDer Applied For
Jacksodville £ 59-3706120 Not Appiicabie
Zip Country Zp Country ; $8.75 Additional
32222 I U 5. Certificale of Status Desired il Feo Required
6. Namoandnddmn‘lmmmnoglmudhﬁn 7. Name and Addreaa of New Registered Agent
—_— — Name - - -—

HAN, YU D CPA Youwé 4. Kim
10916-1A ATLANTIC BLYD Street Address (P.0. Box Number ig Nol Aoceptable)

JACKSONWILLE, FL. 32225

Y938 qoucirad RD ® 223

™ Tacksiville FL | %58y,

8. The sbové named entity Submits this statement for the purpose of changing its registened office or regisiered agent, or both, in the State of Fiorids. | am famnilier with, and aocep:

Youvds 4. M ' $fosfo 3
EL i . / ¥ S TE

9. Election Campaign Financing $5.00 MayBe
: Trust Fund Contribution. [3  AddedtoFoes
] OFFicEm AND DlnEcTons 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
RE PSTD [ Detee me O cherge  [J Addition
MAME - KIM, YOUNG H NAME
STEET Anbeess | 10616 BRIGHTON HILL CIR S STREET ADDRESS
otv-51-2P JACKSONVILLE, FL 32256 ori-st-2p
me D (] Dexe e O Change (1 Addibon
MAME KIM, PAN S NANE
STRET ADDRESS | 10816 BRIGHTON HILL CIR § ) STREED ADDAESS
o-51-2p | JACKSONVILLE, FL 32256 Cirv-51-21P
me D ] Delee me [dChenge [ Addtion
MAME KIM, YANG S NAME
| sweETADDRESS | 10616 BRIGHTON HILL CIR S . . — = STREET ADDRESS - .
cv-51-29 JACKSONVILLE, FL 322566 Liv-51-21P
TmE 3 Deier e Octenge 1 Additon
NAME WAME
STREET ADERESS STREEY ADDRESS
oV-51-2P CiY-ST.2%
e 1 Delere ME Clcleme [ Addition
MAME : . HAME
STREET ADDRESS SEREET ADDRESS
cv-s1-2p cny-st-2ik
IMe © Ooeee me CJCtange [ Addition
NAME NAME
STREED ADDRESS SYREET ADDRESS
CY-51-2¢ tv-sh-2p
12. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3X1), Flonda Statules. | further certify that the information
indicated on hig report or supplenmntal report is true ang accurste and that my signaturg shall have the same legal as if made uhder oath; that | am an officer or Qireckor
of the comporation or the receiver or Trustee empowered io execule thig repor 83 réqulred by Chapler 607, Flodda Statutes; and ihat my name anpears in Block 10 or Block 11 1f
changed, or on an attachment with an ag wnh alt pther tike empowered.
SIGNATURE: Vogws M. Kim #/25/53 Gor/-724/-1906
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Cipyrat FOng 4

CRZE034 (10/02)



