FILED

FILE NOW: FILING FEE AFTER MAY 118 $5

( PROFIT GBS FLORIDA DEPARTMENSNDF STATE ADI' 2 3 1 9 9 7 8 O O am
CORPORATION Wl Eandra B. Mollam
ANNUAL REPORT LSy Seoretary of SN S ecretary Of State
1997 S DVISION OF CORPURRFIONS
DOCUMENT # P35000084048 (4)
BEAUTY SUPPLY UNLIMITED, INC. _
— S AT TR
1819 HIGHLAND AVE.. NORTH 1519 HIGHLAND AVE.. NORTH
CLEARWATER FL 34815 CLEARWATER FL 34615-2100
4. Date Incorporated or Qualified | 3a. Dale of Last Repon
e 110211995 04/29/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 26] 50-3344044 Not Applicable
Eﬂs_i(mjlfjk__” ___ ] Sulte. Apt. B, ote. 5. Cerlificate of $1alus Dasired  [J %isnqu:?;?a'
__ Ciy 8 Stato | Cily&Sate 8. Elsction Campalgn Finencing $5.00 May Bo
[_2_3 e, 28] Trust Fund Contribulion Acded 1o Fees
[ __ Caunlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Bﬂ ] 25| ) 30 Florida Statutes Clves Dno
in """, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
LEE, PONG HWA 81( Name
, 1810 HIGHLAND AVE., NORTH 82| Sveet Addiess (P10, Box Number 1s Nt AGSaptabie)
CLEARWATER FL 34815 -
- 84| City Zip Cotle

FL [®

agert 1 ar taninar with, and accept the obiligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o tho provisons af Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registared
olfice or reg stored agent or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appeintment as registered

{NOTE: Registeted Agent signatura raquired when reingtating)

inforrnalion nchaatod on this ann

appears in Bock 12 of Block 1300

SIGNATURE:

anged, or on an atlachment with an address.

Yo

1 B e ot e G pegeitid agan and 1lG  Sppicabie DATE
OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
CToecere 1ATILE OCrange T Addition
WA LEE, PONG HWA 1.2 NAME
sweraness | 6440 T2ND AVE., NORTH 1.5 STREET ADDRESS
CY.51 2% PINELLAS PARK Fl. 34865 145t -ST- 2
TILE [T okete 24 TE ¥ Cnange [ Addition
NAME 2.2 NAME
SIHEET AODRE % 23 STREET ADDRESS
LSIARE: LSTL A 2,4 CTY-ST-2P
T T DELETE ML ClChange LT Additien
HAME 32 NAME
SIREET AUDRESS 3.3 STREEY ADDRESS
Q. ST-2p 34.CTY-8T-2IP
AT ] oeLete 4ATILE [ change [ Addition
NANE 4.2 NAME
STHES T ADDRTSS 4.3 STREET ADDRESS
onvstbae | 44 1Y -ST- 2P N
I L] otLETE S1TITLE LI Ginge [ Adoition
NAM 5.2 NAME
STRER T AGLIH G5 5.3 STREET ADDRESS
LGy stae ) R - S4CITY-S1-2P
T T DeLere 61MLE 5000021
- 2w -04/26/97--01014--042
STRELT ADDRESS 63STREET ADDRESS | k¥ 165,00
fnesae | BACTY-EIP i mm 07 e T e
14. 1 da hereby cerlily that the information supplied with this tiling does not qualify for the exemption stated in Section 199.07(3)(1), Florida Statutes, | fudhar certity that fhe

por of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
| am an oflices or direclor of the coffraton or the receiver or trustee empowerad to executs his report as raguired by Chapter 807, Florida Statutes: and that my name

313 4464227

R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

ot

Daytime Phone #
DAY

CR2E034 (9/96)



