2002 UNIFORM BUSINESS REPORT (UBR) a1 55 9003 $:00 am
DOCUMENT #  P97000000603 Secretary of State

1. Entity Name

SONG'S BEAUTY SUPPLY, INC.

FILED
:

03-25-2002 90059 049 ***150.00

Principal Place of Business Mailing Address
2002 EAST FLETCHER AVE.. #A 2002 EAST FLETCHER AVE
TAMPA FL 33612 AB
TAMPA FL 33612 "|
2. Principal Place of Business 3. Mailing Address Hllﬂ"’ I’I llm (II" I"" "m Ilm Ilm Ilm II"I Iml II‘II m”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3417289 Not Applicable
4p Country &ip Country 5. Cerliicate of Slalus Oesied.~ [1 $8-73 Additonal
T [ s e [ . R - oome .— ... eeRequired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR‘ IN HEE Street Address {P.Q. Box Number is Not Acceptable)
2002 EAST FLETCHER AVE., #A
TAMPA FL 33812
Cily FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢ printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, ';foﬁ;rgzézt:i);::;:?ﬁde gl)escz?gstgfdlt; Isr;tan? Aﬂ:;-“a-nanN?‘gﬁ::)'z ZEE :vsll 10. Election Campaign Financing $5.00 may Be
g ‘ ' . Trust Fund Contribution. O Added to Fees
(Se= criteria on back) Make Checl¢ Payabfe ‘r.»
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TITLE D O Delete TmE O change (] Addifion | Z
NAtaE HARR, IN HEE NAME g
STREET ADDRESS | 2002 EAST FLETCHER AVE., #A STREET ADDRESS E
cy-st-zp | TAMPA FL 33612 CITy-$7-2IP i
TITLE O pelate TITLE [ Changz [ Addition _:(:_r
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP - ~
e e o ;N VT T T h " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (] Delete TLE [ Changze [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
QY -5T-2IP Criy-ST-2iP
TILE O petete TITLE ] Changs [ Addition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITY -3T-21P CITY-ST-2P
TITLE [ Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-ZIP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madé 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 607, Florida Statutes; and thdt my name appears in Block 11 or Block 12 if
changed, or on an attachm@nt with an address, with all other like empowerad.

SIGNATURE: _& A AR /. B3 c B3> 430 - SuEs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

¢ (RERN




