FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mszz:{r(:a{;n%)??)?‘ g;{g(t)eam

DOCUMENT #  P02000085032 05-01-2003 90998 016 ***150.00

1. Entity Name

ANHUY BEAUTY, INC. (/

Principal Place of Business. Mailing Address

P.O.BOX 6! P.O.BOX 691
0 FL 32889 0 FL 32869

R

2. Principal Place of Busingss . 3. Mailingﬁjdress
310 N. ALAFAA TRAIL CF-0. Box 790
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING GHANGES
City & Staj ' City & Stalz 4, FE! Number Applied For
OK DD w:’ n m-e/\»& j 7- 2070217’01 Not Applicable
i i Count iti
Z%'pz 928 CO””""L{ SH- g%f 78 é 0“"13— 4 5. Certificate of Status Desired [ fi;g’q hdational
7 6 Name‘and Adém;s of Curre;li Registe;ed Agent 7. Name and Address of New Regilslered Agent
Name
CHAU ANDY, Street Address (P.O. Box Number is Not Acceptable)
8912 SOUTHERN BREEZE DR
ORLANDO FL 32836
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.
‘A e

- VR SO

SIGNATURE
Signaturs. typed or printad nama of ragistered agent and title if applicable (NOTE: Registered Agent sighature required when rainstating} DATE
- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TITLE P R 1 Detete TITLE [ Change [ Addition
NAME CHAU, ANDY - NAME
streer apoaess | 8912 SOUTHERN BREEZE DR STREET ADDRESS
CITy-§T-21P ORLANDO FL 32836 CITY-S7-2IP
TITLE .. O Delet I TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e ) [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CTY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered {0 exficute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi othy likW/
N ph A Ml 203 yor. 3837826
[4

SIGNATURE: ___SIGNA A

o LR

OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

AY EBZIZ10

CR2EQ34 (10/02)



