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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Rursuant to the provisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ,
submits the following statement in order to change Its registered offic 2 or registered agent, or

. both, in the State of Florida.

KING'S BEAUTY SUPPLY, INC.

1a. The name of the corporation is:

1b. The maiting address of the corporation is : 2940 54th Avenue South, St. Petersburg

I, 33712
. -15-2001 ' 01000100252
1c. Date of incorporation: 10-1 0 Document number: pol000
2. The name and address of the current registered agent and office:
Taesuk Lummus ~Aefd ?’
R ASIEDT,)
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3. The name and address of the new registered agent and office:(P.0. 8ox Not Acceptable) | £
A
Seok Jae Lee RERl

2940 54th Avenue, South, 5t. Petersburg, FL 33712

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
s0 authorized by the board.

g,é MW G. /52004

{Signature of an officer, chairman or {Datm}
vice chairman of tha board)

Tacsak  Lummus
{Print=d or typed name and title}

Having been named as registered agent and {0 accept service of process for the above stated
corporation, lherebyacceptthe appointmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as

registered agent.

{Signature of Registered Agent) " {Date}

Division of Cornorations. P.O. Box 6327, Taliahassoo, FL 32314



