FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000036089 04-29-2005 90294 033 ***150.00
1. Entity Mama
YOUNG HAIR & BEAUTY #2, INC.
Principal Place of Business Mailing Address 1
2285 E BEARSS AVE 2285 E BEARSS AVE 40
TAMPA, FL 33613 TAMPA, FL 33613 1 1 51 8
e S A A NG

Suite, Apt. #, alc. Suite, Apl. #, etc. 04232005 Chg-P CR2E034 (10/03)

City & Stats City & State 4. FEI Numper Appliad For

éO’ a0 c’ c7 7"? Mot Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired 0 ?i';,esql‘:f:;‘j"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAN, CHUL SO0
2285 E BEARSS AVE Street Address (P.0. Box Number is Not Accepiable)
TAMPA, FL 33613
_' City - FL | Zip Code

8. The above named entity submits this staternent 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 ¢f registered agent.

SIGNATURE .
Signatura, typed or printed narme of registered agent and titls if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_lnancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 pelete TIHE [ Change [ Addition
NAME HAN, CHUL SO0 NAME
STREET ADCRESS | 2285 E BEARSS AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-8T-7IP
WILE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S§1-21P
TITLE [ pelete Tme [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2IP CITY-$T-2IP
TIRE T Delete THLE JcChange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY.ST.2IP CITY-ST-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hareby certify that the information supgptied with this ishn does nat gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and ihat my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the cerporation or the recgiver or ruslee empgwered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, nh all other hke mpowered.

(#.’_ (e r—

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Data Daytime Phore #




