FILED

FOR PROFIT CORPORATION . May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PARO000ASI - | Secretary of State

1. Entity Name 05-02-2002 90115 047 ***150.00

PRO STYLE + cuts, Tne,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1380-3 BEACH Blud < me -
Sulte JApt. #, etc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T ARLRSONY \\\Q \ F L Sq -351"‘ 53 27 Not Applicable .
AL Lountry de .| Counwry - i : : ~_$8.75 additional
—5 99‘ I_\. QJ DuV S - : - 5. Cerlificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

N T
DO NOT WRITE Street\;ﬁi‘\d)gg;g%.% Nu:n rég}rsj‘%zble‘g\\)fél\% ‘

IN THIS SPACE e Deac

™ Tacksonoihe  FL|&¥5,.

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

SIGNATURE ' L{, ‘é { 5’/ O

Signature. typed or printed name of registered agent and tle it applicable (NCTE: Registered Agent signatura reguired when reinstating)
. L e . January 1 - May 1 Fee is $150.00
. Thi [¢] ligible 1 f Int bl ' . ’ : .
i ? ‘ qon e O Amended UBR is $61.25 - Trust Fung Contribution. £]  Added to Fees
e crileria c Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS .
TLE PRES. ‘ TlLE S
NAME NGULUYEN, YUWAN \'\UOV‘%T- NAME g
STREETADDAESS | W\ BYO-3 (Bealh Bivd STREET ADDRESS - o
oITY-ST-2IP IAckSonuitle . F1 32 46 fovse 3
— — - = - — 0 " — w
TITLE THTLE — EEES Lo - J— ™
14
NAME NAME Q
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CiY-§7-2iP
THTLE TITLE
NAME NAME )
STREET ADDRESS STREET ADDRESS )
Cr-st-ar o128 . DO NOT WRITE
N THIS SPACE
e | IN THI A
STREET ADDRESS STREET ADDRESS
CITY-8t1-2IP CiTY-ST-21P
TITLE TTLE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
" 7 7 indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empoweredf lo execute thiSréport as required by Chapter 607; Flarida Statutes; .and that my name appears in Block 11 ar on an
attachment with an address, with all other like emgowered. -
SIGNATURE: A~ é/{/ /fe/ 02 704-997-4003_

SIGNATURE AND Dat Daytima Phone ¥




