——

-

2002 UNIFORM BUSINESS REPORT {4JBR)

DOCUMENT #

1. Entity Name

BEAUTY LINE, INC.

PO1000049640

v

Principal Placa of Business

414 SW 120 AVENUE
PEMBROKE PINES FL 33025

Mailing Address -

414 SW 120 AVENJE
PEMBROKE PINES FL 33025

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

05-12-2002 90667 021 ***150.00

T

2. Princlpal Place of Business 3. Mailing Address
126 2 Rrerbend 2L (b Z. Krver bend 2 .
Suite, Apl. #, etc. Sulta, Apt. #, ete. 00 NOT WRITE N THIS SPACE
Bl /102470
City & State City & State 4, FEI Number 4 V4 Applied For
westos Loes—tes = [ Not Applcsbie
- dip tr e e et Country—=~ v ~—== ~ =aa|r= ~Zip o et —tm— 4 ‘—'—Cwﬁ"'f?:v-—r e mﬁ—'ﬁ:g%ﬂd—w-’s%au --.r_l —
5. Certificatg of Status Desired [ | . ona
222 >0 748% 22224 (,/M Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registared Agent
. i Name ___‘/ - _.l/_ e ——— —_
"YUYONS e o, o/~ S
YU, YON'S S .
treet Adgreés {F.0. lla(ugngumber is jNot Acceptable)
414 SW 120 AVENUE /26 B, Krvertend Q.
PEMBROKE: PINES FL 33025 .
City I ZipCode '
, . --.. LlesTon FL 153324
a _hﬁe‘aﬁ'ogq named sntity submits this statsment for the purpose of changing its registérad affice or regisiered agent, or both, in the State of Florida.
T Gwagy 1a Y . R
ke /
SIGNATURE
Signature, iyped of printed name of registered agent and tile § applcatie. (NOTE: Regr Agant i requined when res -] DATE
9. .This.corparation is eligible to satisty Its intangible FILE NOW!! FEE IS $150.00 ] on Financi ,
Tax Hling raquirement ahd elecls to do so. After May 1, 2002 Fee will be $550.00 0. Em'gﬂfdagfr:?;un:? o fds‘,'aoowhnge b4
. {See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
TLE PST [ petete TME O changs [ Addition | S
NAME YU, YON § NAME 8
STREET anoREsS | 414 SW 120 AVENUE “STREET ADDRESS §
onvest.ze. - | PEMBROKE PINESFL33025 st [ - S
e VPD - O pelete L T Dthange D) addiion |G
NANE YU, YON S NAME
STRECTACDRESS | 414 SW 120 AVENUE STREET ADDAESS
cmv-si-2¢ | PEMBROKE PINES FL 33025 ciTY-S1-2Ip
TRE 3 Delete TME O cChange (] Addition
NAME HAME

~STREETADORESS | . _ . = - —— —- —— - SIRETADDRESS-| —- - - T
CITy-S1-2IP CITY-51- 2P
TME O Detete TMLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s1.21P cIry-S1-21P
TiLE 7 Dalete TILE CJ Change [T Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-20 CITY-57-2P
TE O oelets TITLE O change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-21P
13. | heraby certify that the information supplied with this filing does net quality forine exemption. stated i Section:119:07(3)(l) Flonda Statites-1 foriheréérify that the information

] indicatad.on this.rapor.or. supplemeantal reportis rue and acGurate and that my signature shall have the sama lagal effact as if made under oath; thai | am an officer or director

x of the corporation or the raceiver or trustes empowerad taxecule this repart a5 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 addre J ther like empowered. ‘4{ -«
R gifiS e P D)0
. SIGNATURE: A RIS N

Dale Daytima Phone #




