2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90035 037 ***150.00

DOCUMENT # P97000005216

1. Entity Name

CHARLIE'S BEAUTY SUPPLY, INC.

Principal Place of Business

2619 WEST ATLANTIC BLVD.
POMPANC FL 33069

Mailing Address

DANIA FL

2. Principal Place of Business

: Fic. BLID

3. Majling Address

26 19

Suite, Apt. #, etc.

0 -Bear,

W - AtlandticBun

Suite, Apt. #.etc>

IR

e e i

TN

-DO NOT WRITE iN THIS SPACE-

IO

ity & State iy

City & State

Pom PNy Beach

4. FEI Number

Applied For

650728640

Not Applicatle

23049 | Braward

Zip

Fi

Country

232089

5. Certificate of Status Desired

O $8.75 addiional

Fes Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

“ SeNG (Lhol HOMS

ADAMS, GERALD oo | street Address {P.C. Box Number is Not Acceptabla)

113 NO-FEDERAL HIGHWA -
2619 W- Atlomtic BLUD

Zip Code

DANIA FL 33004
™ Pompano Beach FL 089

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

Sotla C HoNé -Preside )

278

!
Signature, typgffor prnted name of registered agent and

(NQTE' Registered Agent signature required when rhinstating}

Tax filing requirement and elects to do so.

tﬂ applicabls.

. . ~FILE NOWI! FEE IS $150.00 __

T

~10.-Election Campaign-Financing---- —~

$5.00 May Bs —

After MAY 1, 2000 Fee wili be $550.00 ~

Trust Fund Contribution.

" Added to Fees

9, This corporation-is eligible to satisfy ilslntan;bl?‘ .

(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD ] Delete TITLE [l Change  [J Addition
NAME HONG, SONG C HAME

sTReeT Anoness | 740 SW 100TH TERRACE STREET ADDRESS

urr-si-ze | PEMBROKE PINES FL 33025 CRY -51-71P -

me | VED 0] Delete TiLE Ol Change [ Addition
NAME i [,HONG; SUNG J .. NAME

streer AopRess [, 740 SW, 100TH TERRACE STREET ADDRESS

orv-si-zp | PEMBROKE PINES FL 33025 CITY-ST-2P

TITLE O pelste TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE () Change (] Addition
HAME NAME

~SFREET ADDRESS s — e e _ K smeersooress |

CITY-57-2P otz | T T -
TITLE [ Delzte TITLE (] Change [ Addition
NAME NAME T O P TNT ot B Yy
STREET ADDRESS | & STREET ADDRESS

OTY-STTPe L) RN Y CITY-5T-2P

TITLE ‘T Delete TITLE O] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

OISR, |y grvs e CITY-5T-TP

13. | hereby certity that the informaiion supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(), 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 made under oath; that | am an officer or director

SIGNATURE: 4 45/7) 9777/

&t ‘ Dayfima Phone #

of the corporation o the receiver or trustee empowsred te exacule this report as required by Chapter 607, Florida Statutes: and that rgy nagne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,all other like empowered. /
E/

[ |

CR2E034 (8/99)



