2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

' DOCUMENT #

1. Entity Name

STAR BEAUTY SUPPLY INC.

P02000053871

—

Secretary of State

05-05-2003 90316 020 ***150.00

Principal Place of Business
2261 EDGEWOQOD AVE. WEST
#7

JACKSONVILLE FL 32209

Mailing Address

2261 EDGEWOOD AVE. WEST
#7

JACKSONVII}.LE FL 32209

2. Principal Place of Business

3. Mailing Adgress

RN

SIMONS, NAN HUI

2261 EDGEWOQD AVE. WEST
#17

JACKSONVILLE FL 32209

l._ 3
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number ) Applied For
31-— aQ ! S iyQ Not Applicabie
Zi Countr Zi Countr
® wriry P Y 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eu = i - —— Mame - o —— et o —

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

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if 2pplicable.

(NOQTE: Registerst Agent signature required when reinslating)

DATE

FILE NOW 1! FEE IS $150.00 ,
‘After May 1, 2003 Fee witl be $550.00 ‘
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i QFFICERS AND DIRECTCRS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E - |p - :meme TMLE Clchange [ Adcilion
haME SIMONS, NAN HUI NAME

STREET ADCRESS. | 2261 EDGEWOOD AVE. WEST#17 STREET ADDRESS

orv-st-zr | JACKSONVILLE FL 32209 CITY-ST-2IP

e v CoS melele e []Chenge ] Acdition
NAME SIMONS, MATTHEW E NAE

STREET ADDRESS 234 EVEN TIDE'DH_ STREET ADDRESS

CITy-ST-2IP ORANGE PARK FL 32003 CITY-57-2IP

e v 0 Detete e PD ST X crange [ Addition
NRME - " | SHIN, HOON 7 i NAME oy Hoon

STREET ADCRESS | 934 EVEN TIDE DR. STREET ADDRESS l'!&lﬁ cyEn  Tipe Df’ e

cv-st-2P ) QRANGE PARK FL 32003 cirr-1-21P [} MNQE’ Oﬂ/& E FL 2202

TINLE 7 Delete TITLE ] Change ~ddition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE (3 Delete Lt [ Chenge [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-2IP

TITLE [ petete e [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CHTY-ST-ZIP

SIGNATURE:

yos

=N

SHIN, qud

S{v[e3

12. | hereby certify that the informaticon supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustes empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachment with an address, with all other like empowered.

SIS s

Pk -924 ~220)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV SEZS200

CR2ED34 [10/02)




