2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067403 FILED .
DOCUM ° May 08, 2000 8:00 am
A-1 BEAUTY MART, INC. Secretary of State
05-08-2000 90192 014 ***150.00
Principal Place of Business Mailing Address
406 EAST BAKER STREET 406 EAST BAKER STREET
PLANT CITY FL 33566 PLANT GITY FL 33565-3422
=TS MR B ARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59_339 4839 Applied For
Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
™ Kyung Kyuw  SHiN
SHIN, HAENG K Street Address (P.O. Box Number is Not Acceptabie)
406 EAST BAKER STREET Yol E Beker Streef
PLANT CITY FL 33566
 pha iy FL"ecs

8. The above named entity submits this stat

ent for the purpose of changjhg its registered office or registered agent, or both, in the State of Florida.
/

/(5 'y 4/ 7f2000-

arad agen( ‘and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) : ,bATE" !

Al

SIGNATURE

Signature, typed or printed nama of ri

8. This corporation is eligi isfy i i . F NOwIM!. i . . » .
Tax ﬂlingprequiremeentlge::: ;Tez?;lfgycjsggfang@e B %We}h%{’-g%oa?iiﬁif&:%ggahﬁ "= | 0. Election Carnpangn Iflnancmg;— —-  $5.00 May Be -
g Te . Trust Fund Contributicn. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P A Delete TITLE P - . [ change [ Addition
e SHIN, HAENG K N Kyung Kyaw  SHiN
sTReet aooRess | 406 EAST BAKER STREET STREET ADDRESS Hdot E. Baker S .
CITY-57- 2P PLANT CITY FL 33566 CITY-ST-2IP mlawt City FEFL 33Y6 4
TILE ., O pelete TITLE ’ [ change [ Addition
NAME U NAME
STREET ADDRESS | 0 STREET ADDRESS
ory-st-zib ] ’ GITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ~
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TITLE T [ change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
GITY- $T-2P CiTY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME — NAME o
STREET ADORESS = - =K steerappesg [ ot P L o penumeee o o
CITY-5T-2P CITY-ST-ZIP
TIMLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-21P

13. | hereby.certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and acourate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an atlachment with an a reSS:Vglih all other.like empoylered.
g v EELE oy . .
A v “'ﬁ."" AR e .
S M s TS e T 4'?—0/ :
SIGNATURE: \/&%Hﬁ?* AR NS S oAy = - e j 2000
- SIGNATURE AND THPED CR RMINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore ¥

CR2E034 (9/99)

sl NN



