2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

BOCUMENT # P94000035238

1. Entity Name

THE NU YU CONCEPTS BEAUTY SALON, INC.

Principal Place of Business Mailing Address

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90070 042 ***150.00

=4019.BEVERLY-PLAZA

BEVERLY HILLS FL 34465

= R.0-BOX: 640092

BEVERLY HILLS FL. 34464

2. Principal Place of Business 3. Maiting Address

" Suite. Apl. #, etc.

Il

il

il

s HoPE TERRIL
6380 BUEL HOPE PATH _
_CRYSTAL RIVER FL 34429

Suite. Apt. #, elc. MOORE GR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3242884 Not Applicable
ap Couniry ap Gountry 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number

is Not Acceptable}

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

+| - 8.-TH® above.named entity submits this-statement.for.the purpose of changing its registered office of registered-agent-or-bothzin-the Staté of Florida=I'am familiar with, and dccept™]"

Signature. typed or prnted name of registered agent and lille if applicable.

(NQTE: Registered Agent signature raquired when reinstating}

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TILE [dchange [ Addition
HAME HOPE, TERRI L NAME :
STREET ADDRESS | 6380 BUEL HOPE PATH STREET ADDRESS
CiTY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-ZP
TILE [ pelete TITLE O charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-21P CITY-ST-21P
TiLE {7 Delete TLE OJchange  [J Addition
NAME NAME
~STREET ADDRESS. ). oo . el = e B STREETADDRESS = | e PR .
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
me 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P

of the corpeoration or the rec
changed, or on an aty

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplermnental repart is true and accurate ﬁnd that my SIgnature shall have the same legal effect as it made under oath; that | am an officer or director
ute this repol

requnre Chapter 607, Florida Statutes;

(6-1,,0

and that my name appears in Block 10 or Block 11 if

Daytims Phone #




