FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000084048 04-30-2008 90185 025 ***150.00
1. Entity Name
BEAUTY SUPPLY UNLIMITED, iNC.
Principal Place of Business Mailing Address . - .
1819 HIGHLAND AVE.NORTH 1819 HIGHLAND AVE., NORTH
CLEARWATER, FL 33755 CLEARWATER, FL 33755 _ 60033502
R PO [T Ve D L I ERRG
Suite, Apt. #, etc. Suile, Apl. #, efc. 04172008 . Chg-l':" CR2ED34 (12/06)
City & Stale City & State 4. FEI Numbaer Applied For
_f 59-3344044 Not Applicable
Zip Country Zip Country 5. Cerificats of Status Desied O ?g;giﬁfjﬁma'
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
=~ Nama e
-‘LEE, PONG HWA
1819 HIGHLAND AVE., NORTH Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34615

; City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
Signatwe, lypad or prnted narme of registered agenl and Ll appicabie HOTE: Ragnslared Agent sig required whan "] DATE
L. s, C - )
”‘FI'I':E'NOWN:'FEE 1S $150.00 9. Ellcnon Campalgn Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TITLE [ Change  [] Addition
HAME LEE, PONG HWA NAME
STAEET ADDRESS { 6440 72ND AVE,, NORTH STREET ADDRESS
ciry-s1-2IP PINELLAS PARK, FL. 34665 Ciy-s1-2Ip
1ILE 3 peiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-$1-2P CIY-s1-2IP
TIILE [T petete TIILE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-21 © A cavestap
WILE [ Detete TTLE [ Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-7P Cy-S1-21P
TILE [ Delete TITLE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-28P CIT¥-53-2IP
TILE [ cetete 1hLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CHY-51-2IP °f ciy-stoop

12. | hereby cenrtify that the information supplied with ihis filing does not qualify for the @xemptions confained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and aceurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 \f
changed, or on an attachment with a?w address, with all other like empowered. - -

SIGNATURE: ____— DAY ’ /28”0(

SIGNRTGRERS FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong &




