2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT | (UBR)

FILED
Secretary of State

PEochLaJml:nENT # P02000085027

DUYENHANG BEAUTY, INC.

05-30-2003 90087 026 ***150.00

Mailing Address

POBOXW

Principal Place of Business
P.O.BOX §51766
ORLANDO FL 32869

- 740

Wn"‘hﬁmr a2 3"7?"074/

junclpal F'taucj ofm M M k?lmg Addgp,{ 7 ¢o

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

ty & State City & S1al 4. FEI Number Applied For
LLL W nm .ﬂblo?o 253 Nol Applicable

%pz 7 ‘f Coub‘A, le 7?‘ Count&gﬂ- 5. Certificate of Status Dasirec a §£ ;?q::rd:;"mm

=+ B8;-Name and Address ot Curren Hegmeted Agenti— o —=ieo o | bt O Name and Address of New Raglstered Agent—— - —

- . S R _!_Pglami: B e e el * T eE e
GHAU‘ ANDY Sirest Address (P.O. Box Numbeyr is Not Acceptable)
8512 SOUTHERN BREEZE DR
'ORLANDO FL 32836
City FL Zip Code

8. The above named entity submits Lhis statement for tha purposé of changing s registered office or registared agant, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registared agent.

SIGNATURE

A

Sagralure, 1yped of printed name o regisiered agen and tive i appicards,

(NQTE: Regisigred Agon signatura required when rginsiating)

DATE

FILE NOW1I! FEE IS $150.00

9. Eleciion Campaign Financing $5.00 may Be

% After May 1,2003 Fee wii be $550.00 e
& ’ ] Trust Fund Contribution, [0  Added 1o Faos
Me‘(e Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P O Dalete e [ Change [ Additian
A NAME CHAU, ANDY NAME
sTReeT aophiss | 8912 SOUTHERN BREEZE DR STREET ADDRESS |
CIFY-31-2IP ORLANDO FL 32836 CITY-ST-2P
e 3 Detete me Dowange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS i
CIFY-S3-21P CITY-§T-2IP (| 7
TLE 1 Detete TinE e O Changs [ Addition
RE T T T — - Alggug‘__ ; - A ) - ﬁ__
~ STREET ADDRESS” T - © 7} STREET ADDRESS .
CHY-ST-2IP CITY-S¥-2ZP i
e L Desete THLE ; O crange [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS Yo
CITY-5T-21P ary-SI-21p C
TTLE ] petete THE i [change [ Addition
NAME HAME :
STREET ADDRESS STREET ADORESS
OTY-5T-71P CITY-5T-23P
TIE ] netete e , Cchange [ Addition
NAME NAME H
STREEY ADDRESS STREET AODRESS
CTY-ST-21P \ CITY-ST-2IP
12. | hereby cemg that the information supplied with this filing 3 does not qualify lor the exemption stated in Section 119.07{3)i), Fiorida Statules. | further cartity that the information
indlcated on this reporl or supplemental report is true and accurale and that my sigrature shall have the same lagat eflect as i made under oath; thal | am an officer or diractor

of the cotporation or the receiver of trustes empowered lo execute thi
changed, or an an attachment with an addrass, with alt o

eporl as required by Chapter 507, Floriga Statutes; and that my name appears b Block 10 or Block 11 it

SIGNATURE: ___ SIGNATUZ:

-03 ¢7-287. 72826

SIGNATURE ANDTYPED OR 0 NAME OF SIGNY

OFFICER OR DIRECTCR

Oaytma Phone #

May 30, 2003 8:00 am

CR2E034 (10/02)



