FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg)ﬁgNLaJmlyENT #P95000084048 04-29-2005 90294 036 ***150.00
BEAUTY SUPPLY UNLIMITED, INC.
Principal Place of Business Maiting Address . 1 & Ulivav
1819 HIGHLAND AVE., NORTH 1819 HIGHLAND AVE., NORTH
CLEARWATER, FL 33755 CLEARWATER, FL 33755
s S GO A AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3344044 Not Applicable
Zip Country Zip Country 5. Cortfficate of Status Desied [ ?i.;fg] l.;\?:gtional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
LEE, PONG HWA
1816 HIGHLAND AVE., NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34615

City FL I Zis Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. E\ecucn.Campaign anancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE [ Crange [T Addition
NAME LEE, PONG HWA HAME
STREET ADDRESS | 6440 72ND AVE., NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 34665 CITY-51-2IP
TILE [ Delete TITE [dcnange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T- 1P
TITLE [ Detete TILE [IChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP oITY-§7-21P
TITLE O Delete TITLE O change [ Additien
NAME KAME
STREET ADDRESS STREET ADDHESS
GITY-S7-2IP CITY-ST-2P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP
TITLE ) elete TITLE [ change  [7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2if CITY-ST-7IP

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath,; that | am an officer or director
of the corporation or the receiver or trusteg empowered Jo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an ad{iless, with all pther like empowared.

—

SIGNATURE: ey (s—

SIGNATURE ANQ TYFED OR P@Téwuﬁme OF SIGNING OFFIGER OR DIRECTCR Date Daytirps Phona #




