. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P98000054745

1. Entity Name

CC FASHIONS & BEAUTY SUPPLY, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90306 024 ***150.00

Principal Place of Business

976 ARLINGTON ROAD
JACKSONVILLE FL 32211

Maliling Address

976 ARLINGTON ROAD
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

(T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FEi Number 59-3523971 Applied For
Not Applicable
i Zi 1 iti
Zip Country P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- KIM,-JUNG-K
956 ARLINGTON RD.
JACKSONVILLE FL 32211

Ve sim Kim

Street Address (P.Q. Box Number is Not Accepiable)

Q76 AerLinGTod RD,

O Jaconnlle FC 2

555

FL

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

SlGNATUREX 7‘// %ﬂ @UL Sim Kitm

q/fﬁ/dt

Signaﬁre‘ typed or phﬂgd name of registerad agent and litle if applicable.

.{NOTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE li$150.00 )]
After MAY 1, 2001 Fee will be $550.00

le to Department of State’
Make Checkfayabeto epartment of State,

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 7 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P clete TITLE DOl change ] Adtion | S
HAME KIM, JUNG K NAME =]
streer aooress | 188 IVY LAKES DR STREET ADDRESS 3
emv-sr-zp | JACKSONVILLE FL 32259 oITY-ST-2IP e
TITLE ) T - O petete” THiE P - - " O change B Adciion %
NAME NAME JL Si Kim

STHEET ADDRESS smeETADORESS | Q7 ARLINETOJ K.

CITY-ST-21P CITY-ST-2ZIP Tacksaay | |¢ L 3221y

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS I STREET ADBRESS .
oferstzzp TS T e e e e e - CITY=ST-Z/P T '

TILE O oelete TMLE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P OTY-ST-ZIP

TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-ZIP

TILE * ° 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same lega' effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empaowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Yay. 3279857

SIGNATURE: ) -~ UL S (Ko
Daytime Phaone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

';:{[b/-:l




