2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR)

FILED
02,2003 8:00 am

1. Entity Name

DOCUMENT #

KC ReAvTy 3upply, NC

Yol oooco 28168 /C/

%
ecretary of State

09-02-2003 90176 005 ***150.00

v

Principal Place ot Business

1205 W.Ras® si.
f\/]q:i}s‘m FL 3%3¢o

Maiting Address

120C W. Base St
MaoP}sm FL 32340

2 F‘rlncma! Place of Business

3. Mailing Address
jzo6 West Rase St -

Jzoe west Rase st

Suite, Ant_ #, etc. Suite, Apt. #, etc,

{1 CHECK HERE IF MAKING CHANGES

City & Stale ] City & State 4, FEI Number Applied For
Modisen T 323¢4v Madisen FL 32340 59- 31 15_3-30 Not Applicable
Zip Country ap Country 5. Certiiicale of Status Desired O $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Addrass of New Registered Agent
~ Name - .
CHonve Klgnt

1205 west Rase ST

32340

Modisan  FL-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE d
Signature, typed of printed name of registared agent &nd tile if applicable. {NOTE: Registered Agant signature required when reinslating} DATE
p N
ELEWI;S’W glzgf:g%s\as]?x?g%%o ; 9, Election Campaign Financing $5.00 May Bo
m?( e Biﬁ“ !*F!odda badhhtdl N g TN Trust Fund Contrifution. Added to Fees
e ayugq A A N S S S ¥ mm&m

10. . ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE President . C1 oelete TITLE {71 Change [ Addition

NAME f<;eqnt; Chong Hox NAME

STREET ADDRESS 1206 wWest Rose . sf STREET ADDRESS

CIFY-ST-ZIP M&J?sm FL 2234y CITY-ST-2P

TME 1 \ ] Delete SLE [ Change [ Addition

HAME ’ NAME

STREET ADDRESS STREET ABDRESS

GITY-5T-7IP CITY-ST-7IP

TILE Ol oelete ) & -~ - [Jchange [ Addition
, MAME . NAME
" SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

HAME NAME ‘

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 7 pelete TITLE O change (] Addition
| NAME NAME

SIREET ADDRESS STREET ADDRESS

CATY-Si-2IP CITY-ST-2IP

THLE [ elete TILE [I change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this 1|||né;
indicaled on this report or supplemental report is true an

changed, or cn an attachment with an address, with all other fike empowered

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

8 oley

CR2E034 (4/03)



‘ YOIHRR

KC BEAUTY SUPPLY, INC.

1205 West Base Street, Madison, FL 32340
Telephone: (850) 973-6268

August 28, 2003

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL_3:

Re: Annual Report
# P01000028168
YR 2003

- e m o e ey

Dear Sir/madam:

I am submitting this renewal form along with § 150.00 fee. We did not receive the
annual report renewal form. It is my understanding that the address was not changed
properly. Accordingly, we prepared the form using blank form.

Please correct the address and since we never received the form and even any notice at
all, I hope you would not charge any penalty.

I thank you for your consideration in this matter.
Very truly yours,

(;Qm,ogij et

_Chong Hui Kight



