2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

BEAUTY ZONE, INC.

P95000034844

Secretary of State

01-21-2003 90491 015 ***150.00

Mailing Address
1552 § FRENCH AVE
SANFORD FL 3271

Principal Place of Business
1552 § FRENCH AVE
SANFQRD FL 3277

2. Principal Place of Business 3. Mailing Address
Suite, APL #.,81C. moaai® ms sy o o | R SUCAPLRBIC Lo [5}:CHECK-HERE {E MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3309958 Not Applicable
i 1 t ays
Zie Country Zip Country 5. Cerlilicate of Status Desired O ?eae--lges :\i?;ic;tlonai
g q

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CHOI, CHELSIK
1552 S HRENH AVE

Sireet Address (P.0. Box Number is Not Acceptable)

SANFORD FL 32771

City

Zip Code

FL

/8. The above named entity submits this statem:
« . the obligations of registered agent.

: ,éiGNATURE-\/

r the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/is/o3

éignawre. typed Wﬂame of registered agent and litle it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

I (X ) NOWI!L_FEE |S! $15000. > _ |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- -8, Election Campaign Financing =~ ~

Trust Fund Contribution. Added to Fees

= $5.00 mayBe i

10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete TITLE [ change [ Addition S_

NANE CHOI, CHELSIK NAME g

sTReeT aooress | 2820 SUNLAKE LOOP APT #102 STREET ADDRESS 3

cITY-S81-21P LAKE MARY FL 32746 CITY-ST-2IP g

TITLE D O pelete TITLE O change [ Addition g

NAME CHOQI, YOUNG HEE NAME

STREET ADDRESS | 2820 SUNLAKE LOOP APT #102 STREET ADDRFSS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-21P : CITY-ST-2IP J

TLE O pelete TITLE [ Change. [ Addition

NAME NAME

~ STREET-ABERETS — == = REEFADDRESS S T e -

CITY-8T-2IP CiTY-ST-2IP

TITLE ' O pelzte THLE O Change (] Addition

NAME NAME ’

STREET AUDHESS , STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

me 1 Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -$7-21P CITY-ST-219

t2. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 exegyte 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 of e empowered.

SIGNATURE: ___ SlGr 4 EQUIRED (5703 40F)32>4—8887

SIGNATURE ANDWFIINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong ¥




