FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secret f Stat
DOCUMENT #  P02000085025 gﬁfﬁﬁ;ﬁ; ;37 ***15?009“

1. Entity Name

CHAU-AN BEAUTY, INC.

RES

Principal Place of Business i Mailing Address
P.O.BOX 691766 P.O.BOX 691766
OQRLANDOC FL 32869 ORLANDO FL 32869

LRI

2. Principal Place of Business 3. Mailing Addres
NoT YET £ "Box. 790
Suite, Apl. #, etc. Suite, Apl. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & Sta 4, FEi Number Applied For
Wim N2 E_. ;'71_ ;2,0 702- 3 7 Not Applicable
dip Cauntry 4 _ OU”B_I}?_ 5. Certificate of Status Desired O $8.75 Additional
[ S 3 . N Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAU, ANDY Street Address (P.O. Box Number is Not Acceptable)
8912 SOUTHERN BREEZE DR

ORLANDO FL 32836 :

City FL I Zip Code

8. The above namedi entity submits this statement for the purpese 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.

L.

.

SIGNATURE
Signatura, typed or printéd name of registerad agent and titte il applicable. {NOTE: Registerad Agent signalure required wher reinstating) DATE
FILE NOW!t! FEE iS $150.00 i - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. i O ?gj.e%(?ohtiziss ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O change [ Addition
NAME CHAU, ANDY NAME
sTReeT ADDRESS | 8912 SOUTHERN BREEZE DR STREET ADDRESS
Chvy-sT-ZIP ORLANDO FL 32836 CITY-ST-7IP
TILE (O Datete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-2I1P CITY-ST-7IP
TTLE ’ o ) [ Delete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE o O pelste I TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TNLE Ol change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TILE [JChange (7] Addition
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-ST-2IP = CITY-5T-ZIP

12. | hereby certify that the infarmaticn supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with al} other jlke empowerad.
fppd Ab- 03 452937826
L

Date Daytime Phone #

|_SlGNATUFiE:

CRZ2EQ34 (10/02)

AY GiEIZI0



