2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093432 .
1. Entity Name ' Mar 23, 2000 8.00 am
SUNNY BEAUTY, INC. Secretary of State
03-23-2000 90018 036 ***150.00
Principal Place of Business Mailing Address )
1624 N WASHINGTON BLVD 1624 N WASHINGTON BLVD
SARASOTA FL 34236 SARASOTA FL 34236-2725
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
- - — ) , e e 59-3266767 —[Not Applicabie
Zi o Count iti
® Country zp ountry 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
LEE, JAEW .
Street Address (F.O. Box Number is Not Acceptable)
1624 N WASHINGTON BLVD
SARASOTA FL 34236
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registerad agent and btla + applicable {NOTE' Registered Agent signature raquired when reinstating) DATE
. S L ) m
® Tocting eaamertang soct mdsin " | attr MAY 1 2000 Fop wil bo $s5000 | " ESn Camasion e $5.00 way 5o
.g “q ’ er ! ee w : Trust Fund Centribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE O change  (J Addition
NAME LEE, JAE W NAME
stheer ooRess | 1624 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 ) CITY-ST-2P
TILE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZiP - - . CITY-ST-2IP . -— e
TTE [ De'ets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ Oelete TME (1 Change [ Adcition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin ‘does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changed, or on an attachment with an address, with afl other like empowered.
..L.n\_ P ;:\‘, - .‘“;1 R - fis @; 9"3 o :‘ . - - / /
SIGNATURE: W)V y A, RS 2/ /eo
ATURE AND TYPELTOR PRINTED MAME OF s:dulﬁﬁ OFFICER OR DIRECTOR / Date | Daybma Phone #

R R LA

-



