FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORPORATION | ecretary of State

DOCUMENT # P05000126235 (04-28-2008 90333 019 ***150.00

1. Entity Name
REGENCY BEAUTY INC

guuuvvvw
Principal Place of Business Mailing Address ! )
9581 ARLINGTON EXPY 4401 EMERSON ST
44 8
IACKSONVILLE, FL 32225 JACKOSNVILLE, FL 32207

TR0 VDL A

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o s

20-3475267 Not Applicable
i ; $8.75 Additional
o _ . . ‘ 5. Cartificate of Status Desired O Fea Required
- —§.-Name &nd Address of Current Registered Agent R R

6745 TOUGHTON RD #1805 DO NOT WRlTE
JACKSONVILLE, FL 32246 . IN THIS SPACE

8. The above named enlity: 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 registaréd agent.

SIGNATURF

Signature. yped Dfpﬂnieﬂ name ol iegsived ager and e il appbcanie. {NOTE: Registerad Agent signature required whan rensiaing) DATE
"FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME KIM, SANG E

STREET ADDRESS | 9745 TOUCHTON RD #1805
CIFY-57-21P JACKSONVILLE, FL 32246

TILE SECR

NAME KIM, SANG E

SIREETADORESS | 9745 TOUCHTON RD #1805
CITY-SF-ZiP JACKSONVILLE, FL 32246

TITLE
NAME

st | DO NOT WRlTE

o IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TME
NAME
STREET ADDRESS
omy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplisd with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repogys true an curata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee ging gcule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 10 or Black 11 if

changed, or on an attachment with an addg o like empowered.
L=>/od ooy 721 /717

SIGNATURE: aNK
SIGNATURE mtern PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




