FILED

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Apr 22,1999 8:00 am
ecretary of State

DIVISION OF CORPDRATIONS

04-22-1999 90124 041 ***150.00

1. Corporation Name

DOCUMENT # PQ8000074611
UNI BEAUTY & FASHION, INC.

Principal Place of Business

2400 COLLEGE ROAD
CCALA FL 34474

Mailing Address

2400 COLLEGE ROAD
OCALA FL 34474

TG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

22}

08/22/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ) . Applied For
21| 2 2400 AW Cofesefd a3t 3 bes Nof Applicabis
'S A T 7

Sulte, Apt. #, etc.
z7]

# 5o

~ $8.75 Additional

5. Cerlifcate of Status Desired Fee Requirad

City & State City & Staleag &. Election Campaign Financing . $5.00 May Be
3;1 28 O CaxX%h F L~ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation awes the current year Intangiple
24 25| 20 39dd [w Personal Property Tax. ﬁ%&s ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstere ga'm\
81| Name
KIM, KWANG M
2400 COLLEGE ROAD 82| Street Address (P.Q. Box Number Is Not Acceptable)
OCALA FL 34474 -
84] city FL §5] Zip Code

o

11. Pursuant {o the provisions of Sections 607.0502 and_607.1508, Florida
o e Bucte

Statutes, the above-named

registered
> GOTP istered=—

corporation_submits this statement for the purpose of changing its
gt troard 'of difect “aceept-the~appointme:

CR2FN34-(44/Q8)

— |=== office or registered ageént or-oboth; in"the-5tate of- : [4 ‘was authorized-by-thecorpor ors Tt al 1T
agent, | am familigr with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure, typed or printed name of ragistered agent and btle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TME C]Change [ Addition
NAME KIM, KWANG M 12 NAME
smeeTaporess| 2400 COLLEGE ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP OCALA FL 24474 1.4 CITY-ST-ZIP
TMEe (1 DELETE 24 TILE Change (] Addition
NAME 22 NAME
STREET ADDRESS| 2.3 STREETADDRESS
CITY-5T-2IP 2,4 CITY-ST-2P
TOLE [ DELETE 31TMLE [Ochange [ Addition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
OITY-sT-219 3.4. CITY-ST-ZiP
TMLE [ DELETE 43 TIME [JcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-2IP
TME ] DELETE 54 TITLE [JChange [T} Addition
~— LN o o lemoimim g e e R B B T R
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZIP
e {J] DELETE 8ATILE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CRY-ST-ZIP

indicated on this annual

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)}, Florida Statutes. | further certify that the information
report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made 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 that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(352

Lanl, m Kl 1ﬁ/z.o/‘iﬁ %/jaf]

v

f

Dats Daytime Phone #



