FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P05000180087 04-30-2007 90408 036 ***150.00

1. Entity Name

UNI BEAUTY QUTLET, INC.

Principal Place of Business Mailing Address g““ 0 _d ves

2400 SW COLLEGE ROAD #504 2400 SW COLLEGE ROAD #504

OCALA, FL 34474 OCALA, FL 34474

A AR PONAOT0  EADO
Sulte. At ¥, el Sulle, Agt. #. elc. 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

27-0134125 Not Applicable

Zip Country Zi Country 5. Certificate of Status Desired | gi'zesql‘:?:;'""a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent

Namea
YEQ, SANG DUK
2400 SW COLLEGE ROAD #504 Streal Address (P.O. Box Numper is Not Acceptable)
OCALA, FL 34474

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pritted nama of registered agent and Ltie | applicabla {NOTE. Rogstorad Agant signalure reuired whaen reinstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
MAME YEO, SANG DUK NAME
SIREET ADDRESS | 2400 SW COLLEGE ROAD #504 STRLET ADDRESS
CATY-ST- 2P OCALA, FL 34474 CITY. 51-2P
HILL D 3 Datere THLE [T Change [ Addition
NAME LIM, YOUNG HEE NAME
STREE1 ADDRESS | 2400 SW COLLEGE ROAD #504 STREET ADDRESS
CITY-§1-2P QOCALA, FL 34474 CITY-ST-2IP
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-§1-2P CITY-ST- 2 '
TiILE O pelete TILE : [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ciy-§1-7p CiTy-S1-2IP
THE ] Detete 1ILE O change [ Addition
NAME NAMC
SIRLET ADDRESS STREET ADDHESS
cy-SI-2p ory-Si-2p
[ILE O pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GCITY-5T-2IP

12, | hareby certity that the information supplied with this Hiling does not quality for the exempiions contained in Chapter 119, Florida Statules. | further cerlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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, with all other like empowered.

SIGNATURE: ’M/ﬂ% Au/ [ L[’/27/o¢

ﬂ&#UFE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrie Phong 4




