- 2003 FOR PROFIT CORPO;

‘UNIFORM BUSINESS REPOR1

DOCUMENT # P98000086750

4 1. -Entity Name

"BEAUTY & BEAUTY, INC,

7

FILED

2/

Secretary of State

02-21-2003 90222 015 ***150.00

Mailing Address
B3% NW 183 STREET
MIAMI FL 33169

PrirlE;ipal Place of Business
836 NW 183 STREET
" MIANE FLEX3169

2. Principal Place of Buginess 3. Mailing Address

N

RN

Suite /Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L T o : 65-0877693 oo = Not Applicable
B . i N ™

P Couniry P Country 5. Certificate of Status Desired” [ $8.75 Additional
et i LT o el O G YU e o T Fee Reguirad
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
. Name . ' . - - —
-KIM, JEE YOUNG T T T T e e -
; * Swreet Address (P.O. Box Number Is Not Accoptable)
836 NW 183 STREET - . ;
- MIAMI AL 33169 s N
o T City FL [ Zip Code

" the obligations of registered agent.

8. The above named entity submils this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE

[NOTE: Ragigterad A00m $ighafirg T6Quired when T6nsiaing)

Sinature, yped or printed neme of registerec agent and titke ¥ apgiicabls,

FILE NOW!! FEE.IS $150.00. .
After May 1, 2003 Fee witl be $550.00

- DATE
- - "8, Eléchion Campaigh Findnting ~—  $5.00 May Be”
- - Trust Fund Contribution, O Added to Faes

Make Check Payabie to Florida Department of State |

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e - .|D - £ Delete TmE O ctangs [ Addition
wmve 7 TKIM, JEE YOUNG NAME ‘ . .

steet aporess | 836 NW 183 STREET STREET ADDRESS - iy

orv-st-ze | MIAME FL 33169 CIv-sT-2@ | . -

TIME [ Detee TILE Dcrange  [J Additicn
HAME NAME — - R

STREET ADDRESS STREETADDRESS [ =+ » .

VIR averme UV e

me T - T Oder — fwme- o[ 7T T ) .77 Orcangs T O Awciion
NAME ) _NAME | EE _
STREET ADDRESS M N - - — =z -

ciry-$1-2p GN-§T-2P ~ — -

e 1 Delete TILE (] changse ] Additien
NAME NAME - - v

STREET ADDRESS STREET ADDRESS v

CrTY-51-2P are-sr-ar -~ | -

mEl L (] petete TME y ~- L) Change [ Andition
NAME e b

STREET ADDRESS STREET ADDRESS cEoo

CITY-5T-3P% CTY-ST- P

e G O Delste 13 [ change [ Addition
hAME . NAME

STREET ADCAESS SYREETADDRESS- | .

__CHY-ST-ZIP CIvY-S1-21P ’

of the corporation or the recelver or trustee empowered 1o exacute this raport
-changed, or on an attachment with an addrass, with all other lika empawered.

12. I'nereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
* Iindicalad on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
as required by _Chapl_er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED 77

L ronf 2Lt /03

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Crrytxrer Phone #

Mar 10, 2003 8:00 am

CR2E034 (10/02)




