2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000061372

1. Enlity Name

AMERITRADE BEAUTY CARE, INC.

May 24, 2000 8:00 am
Secretary of State

05-02-2000 90050 039 ***150.00

Principal Place of Business

TLNW. 22ND STYREET
TR

Mailing Address

1191 NW. 22ND STREET
MIAMI FL 33127-4527

~

2. Principal Place of Busingss

3, Malling Address

il

Al

T LI

Suite, Apt, #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0684406 Not Applicabis
Zp Country Zip Country 5. Certiticate of Status Desired [t ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. e - e . o e - Name - o e sy - e e e o e - —
SHINa THOMAS Street Address (P.O. Box Number is Mot Acceptable)
1191 N.W. 22 ST.
MAMI FL 33127
City FL Zip Code

8. Tha ahava named entity submits this statement for tha pur,

se of changing its registerad office or registered agent, or both, in the State of Florida.

' SHIN, THOMAS pPReSIPeENT APRIL 22,2000

SIGNATURE
Signature, typed of printed narme of regiterad agent and e f applicable. (NOTE: Ragistorad Agert signature required whan ralnsiating) DATE
9. This corporation is eligible to satisty its Intanginle FILE NOW!!! FEE IS $150.00 10 Election Campaign Financio
Tax filing requirement ang elects 1o do so. After MAY 1, 2000 Fee wilil be $550.00 et oo gﬁ‘{oﬂz?
{See criteria on back) Q Make Check Payable ta Department of State %7
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
r e
ME DP [ celete THLE T‘Kéﬂ%w&_ CChange  [BAddition g
NAME SHIN, THOMAS NAME HWANG, YONEB &
stheET apovess | 1194 NW. 22ND STREET SETAUES | 575G N.E. B4 STRECT RPTH 605 %
omv-sv2e | MIAM FL 33127 s | pUAMI), Fle 33)3 g
TME 3 oeete TIE (Ichange [ Additlan { €3
NAME NAME .
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP GITY-$T-21P
1ITLE ] Delets THLE Clchange [ Additin
NAME - . NAME - —— —— Mave L - -——
STREET ADDRAESS STREET ADDRESS
CITY-§7-21P CiTy-sT-7P
TME [ Delete TILE [OJchange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2ip CITY-$1-2IP
TIRLE ) pelee TIRE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SY-2iP CITY-5T-2P
e (7 Detete ul: Mthage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2ip CIFY-ST-21P
13. i hereby cerﬂg that the informatian supplied with this ming does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify thet the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
of tha cerporalion or the recelver or tru empowered to execute s repo required by Chapter 607, Florida Stalutes; and that my name eppears in Block 11 or Block 12 if
changed, or on an attachment ddrass, with all other li
2 BTy ¢~ 22—
SIGNATURE: ; A AT AR A2~V (305) STP-Srn 2
% |GNAFURE AND TYPED OR PRINTED NAME DF SIGNING GFRCER OR DIRECTOR Dals Dayume Frona &




