|
FILED

DRI Vi

DOCUMENT #:i-7 :P5000034844 /" Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am

1. Entity Name N

BEAUTY ZONE. INC. , 08-26-2002 90055 030 ***550.00
Principal Place of Business Mailing Address

1510 S FRENCH AVE 1510 S FRENCH AVE

SANFORD FL 32771 SANFORD FL 3277

AR TR

2, Principal Place of Business 3. Mailing Address B
1552 S Berch Soe 1552 S, Pt foe
Sufte, Apt. #, etc. - - - - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci Staje City, & State, 4. FEI Number Applied For
:ﬁ‘q't{l:v( F< an 74'1{ Fc 59-3309958 Not Applicable
Zip Country Zip Country - : $8.75 additiona
‘ 12 7_-2/ L “._);/9 o ] 32 77/ Wb"‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ™ —~~""—

-~~~ — -...7..Name and Address of New Registered Agent

Name C/(C/J'tk a’o;' .

l{ggé ';Y::EN(I':' AVE Street Ad?rgs_\sssf'z.o. B\O{:Nu?b;{r‘i‘spN A%;iafbie)
SANFORD FL 32771 :

. G ke FL 73555,

8. The above named entity submits this staternent f e purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. _ .

SIGNATURE

Signature, typed Wﬂs of registerad agent and title il applicakla, - {NOTE: Registered Agent signatura required when rainstating) ’ DATE
~ .
9. This corparation is eligivle to satisfy its Intangible FILE NOW!!I! FEE {5 $550. ) 1 Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .E:E(;:'izriag;);:_?guﬂ::ncmg 0O ﬁiﬁqoﬁi:e
| .. .{See criteria on back) O Make Check Payable to Department of State '
|~ Y€ ead L L —
11. I AN {OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O velete TMLE )] ‘ Dhange [ Addition
I e . .
NAME LEE, KYUNG C:», 7 "?: P e NAME Chels: & (Ao BPT 210
stReet apoRess | 708 SILVERSMITH CIR™ ™ ™~ + =%, SRS | 2820 SUNEAKE  Loop AP 4
om-stze | LAKE MARY FL 32746 oY-sT-2¢ LAKE HMARY  FL 327446
TITLE O peiete TITLE 4] Ch: O] Change  Xg-Audition
NAME NAME foisn, Hee Cha, .
STREET ADDRESS SRETAODRESS | D820 SUAN LAKE LOOP RPT Hlo2
CITY-ST-2IP CITY-§T-2IP LAKE AIARY 1L 3}_;.4 6
| R (TSN ——— 3 pelete TITLE [ cChange  [] Addition
NAME e NAME
T T e
STREET ADDRESS ol STREETADDRESS - i o L
CITY-§T-21P CITY-5T-2IP T e
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
ME [ petete -~ MLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the informaticn
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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute Jiis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

-

changed, or on an attachment with an agdress, with almpowered.

SIGNATURE: __SIGEETTE =< DUIRED

SMINATURE AND TYPER-ULLPH L} NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

HVFAJLLALG H

no

CR2E034 (4/02)



