2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P97000037384 ecretary of State
1. Entity Name 04-23-2003 90111 039 ***150.00
MAIN STREET BEAUTY MAX, INC.
Principal Place of Business Mailing Address
1024 MAIN ST.. N. 1024 MAIN ST.. N.
GAINESVILLE FL 33624 GAINESVILLE FL 33524
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- s R — .. P I S 59—3442855 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOE. TU R YOUNG - PARK
* Street Addresas (P.O. Box Number is Not Acceptable)
1024 MAIN ST., N. 10 24 Maiy Siree it Now"l-,
GAINESVILLE FL 33624
City ZipC
Gainee difle [ FL 33624

UV LA

ny

8. The above namec entity submits this statem se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P T,
SIGNATURE :
Signiature: typed or printed name of registeregfagent and title it applicable. : {NOTE: Ragistered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) o .
Ao May 1, 2000 Foo il b S350.00 Sl o o $5,.00 uyoe
Make CIieck Payable to Fioracla Department of State ' .
10. - CFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %D Noem TLE O Change [ Addition
NAME CHOE, TU R NAME
STREET ADDAESS | 1024 MAIN ST., N. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 33624 CITY-ST-21P
TILE D [ Delete THTLE [ Change [ Addition
NAME PARK, YOUNG H NAME
STREET ADDRESS | 1024 MAIN STREET N STREET ADDRESS
CITY-ST-2IP GA|NESV|L]_EF|:‘33624‘:\ CeTm s T e e Ry p e T T — R o Do e - -
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
TILE O pelete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
THLE . [ Delete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CiTY-ST-2IP
THLE ] Delete TITLE ‘ [JChange  [_] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurgte and that my signature shafl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowese prechie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B eempowere .

SIGNATURE:  SICEATTZEZ EQUIRED 411503 65806 6l

CR2E034 {10/02)

SIGNATURE AND TYPED OR %}NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



