2004 F’bn PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Jul 28, 2004 8:00 am

DOCUMENT # P95000084048 Secretary of State
1. Entity Name _‘ 07-28-2004 90020 044 ***150.00
BEAUTY SUPPLY UNLIMITED, INC.
Principal Place of Businessfj Maiting Address
1819 HIGHLAND AVE., NORTH 1819 HIGHLAND AVE,, NORTH (VA STASRURVE N
CLEARWATER FL 33755 CLEARWATER FL 33755 -
Suite, Apt. #, etc. | Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ! City & State ) 4. FEI Numier Applied For
58-3344044 Not Applicable
Zip , Country - ap Country 5. Certificate of Status Desired O gg;?q Qfgétionai
. 6. Name and Address of Current Registered Agent _ .-~ . | ~ s w7, Name and Address of Naw Registered Agent ] C T
: - B Name
B I{SE&Z?GNSLEWS AVE NORTH . ) Strest Addreés.(—P,O. Box Numberris Not Acceptable) ]
CLEARWATER FL 34615
: ; City . ’ FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

]
SIGNATURE .

Signature. typed or printed rame of registered agent and tilla If apphcable, (NOTE: Registerea Agenl signatura required when 8instating) DATE
- i

S.607.183{2)(b), F S., allows for the waiver of the $400.00

; ) X Y 8. Election Campaign Financing $5.00 may Be
late fee. By checking this box, the corporation cerufley Trust Fund Contribution. [ ] Added to Fees

) men did not receive prior notice, Fee to file is $150.00.
10. i OFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . s |D : : [ Detete TLE [JChange [} Addition
MME . [LEE, PONG HWA NAME
STREET ADDRESS | 6440 72ND'1AVE., NORTH STREET ADDRESS
CITY-ST-2iF PINELLAS PARK FL 34665 CiTY-5T-2IP )
Tme 3 pelete me - . § [ change [ Acdition
NAME ; NAME ] bld L’O* RﬁC‘ R !
STREET ADDRESS - || STREET ADDRESS :
CITY-ST-2P v : CiTY-ST-2IP j uplrﬂj\_x )L&L\ 23 20y
e T et = T Do e *‘] T OchageT [ Addtion |
NAME NAME ] '
STREET ADDRESS : o STREET ADDRESS . '
CTY-ST-2IP CITY-ST-27IP 1 : . i
e . [ Delete T ! O Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O belete TITLE - [JChange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-71P ‘ CITY-ST-2P
TILE : O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P ! CIrY-S7-209

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made uncer cath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Stock 11 if
changed, or on an aitachment an address, with all other like empowered.

SIGNATURE: lover Huw L ee -7{if{o-4

SIGNATURE AND TAPED OR PRINTED NAME OF SIGN| QFFICER OF DIRECTOR

Daytime Phone #
N




