2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000003114 May 24, 2000 8:00 am

1. Entity Name

HOLLYWOOD BEAUTY SUPPLY, INC. Secretary of State

05-24-2000 90173 041 ***150.00

Principal Place of Businass Mailing Address
4326 6TH STREET SOUTH 4326 6TH STREET SOUTH
ST. PETERSBURG FL 33705 87. PETERSBURG FL 33705-4409

JARIIN

2. Principal Place of Business . 3. Mailing Address ”"“"‘ “I |I|| l I
Beauty Sapply S@m & ,
Suite, Apt. #, etc, | L / Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - — Applied For
. i 59- 355/57%5 [ [Notappicsbie
Zp B Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHONG! HAE YOUNG . Street Address (P.O. Box Number is Not Acceptable)
4326 6TH STREET SOUTH
ST. PETERSBURG FL 33705
City ’ FL Zip Code

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

SIGNATURE /

’

S\gmﬁxre, typad or printed name of regist, agen! ar?ﬂﬂe if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
i ion is eligi ity i i i g )
8 ;hlsf.(lz.orpora@n s e':g‘bt; tzz?:?;yc;fslgtanglbl Aft FILiYN?‘ngO'::EE IS.“ I:SOSOSDD 00 10, Election Campalgn Financing $5.00 May Be
ax filing requirement and & : er MAY 1, ge wi $550. z Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to 6epartment of Stat
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O Detete TME Cchange [ Addition | =
NAME CHONG, HAE YOUNG HAME =
STREET ADDRESS | 4328 6TH STREET SOUTH STREET ADDRESS =
crv-st-2P | ST. PETERSBURG FL 33705 Ciry-$7-2
m

TLE O oelete TITLE {change [ Addition | &
NAME NAME

o R A = e [ T

| _STREETADDAESS | oo o e e i - = ~BTREET ADDRESS ~|— =

CITY-ST-21P CITYzST-2P
TITLE Tl Detete - Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE » C velete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TME [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or tha receiver or trustee gfmpowared 1gexecuie 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 attachmeni/vith an adg/ess, with all giher like empowered.

SIGNATURE: 4/ 5 /7,000

- .
LEOF SIGNING OFFICER OH DIRECTOR Dala I!' Daytime Phong #

f




