2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054745

1. Entily Name

CC FASHIONS & BEAUTY SUPPLY, INC.

Principal Place of Business

956 ARLINGTON RD.
JACKSONVILLE FL 3221t

Mailing Address

956 ARLINGTON RD.
JACKSONVILLE FL 32211

2. Principal Place of Business

Q7¢ ARLinTN RD.

3. Mailing Address

Q7L  HARLiITIS RS,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90146 026 ***550.00

W

AR A

DO NOT WRITE IN THIS SPACE

City & State
Thc kso v le

FL

City & State
j/&-h‘fhfo,\h/://(- A

4. FEI Number Applied For

59-3523971

Not Applicable

Zip " Country Zip Country " . $8.75 Additional
5. Certificate of Siatus Desired ! h
52 211 _D v l/ﬂf.. _3’:4/ 1 D ‘/‘/'f‘k ertifica atus Desir 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, JUNG K — _ :
- . i ncy-diyaiging Street Address (P.O. Box Number is Not Acceptable)
97(0_956’ARUNGTON RD.
JACKSONVILLE FL 32211
City F L Zip Code
5%, The above named entity subrnits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titte it applicabis. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financ
- ; . paign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE P J Delete TITLE [J Change [ Addition
NAME KIM, JUNG K NAME

streeT apoEss | 188 IVY LAKES DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP

TME 3 Delete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N
CITY-ST-21p CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . _ - -
omy-st-zpm T | T - - - omy-st-zp - | T - .

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF B

TTLE 1 Delete TITLE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE 1 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated en this repert or supplamental report is true an

does not quatify far the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an attachrgent with an address, witb-s

SIGNATURE: .} §

gmpowered.

24//09 %y-727-988

Daytime Phone #

CR2E034 (5/00)



