2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095151 Apr 24,2001 8:00 am
o e ecretary of State

PRO STYLE & CUTS' |NC' 04-24-2001 90267 002 ***150.00
Principal Place of Business Mailing Address
11380 BEACH BLVD . . 1967 HOVINGTON CIRCLE EAST

# JACKSONVILLE FL 32206~ __ i
JACKSONVILLE FL 32246 s —_—

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.3545327 Applied For
Not Applicatile

& Country Zip Country 5. Cerlficate of Status Desied [ $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, XUAN HUONG T
’ Strest Address (P.O. Box Number is Not Acceptable
3737 ST JOHNS BLUFF st Address (.0 Box N plable)
JACKSONVILLE FL 32224

City FL [ Zip Cods

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

SIGNATURE

13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofnthe c%rporanon or the regeiver or truslee gmpbwered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac j i i

SIGNATURE:

4 De:ytime Phona #

—

[bm th an add ss,fémh all other like empowered. .
o bugfld -/ a///%/af 297-4902

%

Signature, typed or printed name of registered agent and title it apoicadls. (_NOTE: Raﬂii(arad Agenl signature required when reinstating) DATE
e e ]
. . . - . . . 111} T—— .

9. This corporation is eligivie o satisly its Intangible FILE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fegs. 1™ =

(See criteria on back) O Make Check Payable to Department of State '
1. CQFFICERS AND DIRECTQRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P (3 oelets TE O Chenge {1 Acdition | S
NAME NGUYEN, XUONG HUONG T NAME 2
sTReeT ADDRESS | 3737 ST JOHN BLUFF STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP &

(4]

TILE [ oelete TITLE Dl change [ Addiion | &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE [ celets TITLE - [ change [ Addition
NAME NAME “I -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Dalete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete me ) : *[]Change  (J Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2p



