, )
2001 UNIFORM BUSINESS REP“C'IRT (UBR)

1. Entity Narme

MAX-BEAUTY SUPPLY, INC.

DOCUMENT # P99000015809

Principal Place of Business

5526 SOUTEL DRIVE
JACKSONVILLE FL 32219

Mailing Address . .
YU D HAN GPA
1091614 ATLANTIC BLVD
JACKSONVILLE FL 32225

A

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90055 032 ***150.00

Y
JURTRREMANER

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, otc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3556467 Applied For
. Not Applicable
Zip Caunlry Zip Country . - $8.75 additional
. _ 5. Cenificate of Status Desired (0 o acquired
=== 6. ‘Name and Address of Currant Registered Agent- Dl RS ~==T.-Name and Address of New Registared Agent: ———— ~~——|._ *
——— e N Name. . o T
YU D HAN CPA
Sireat Address (P.O. Box Number is Not Acceptable)
10916-1A ATLANTIC BLVD
JACKSONVILLE FL 32225
City FL Zip Code
8. The above narnad antity submits this statemert for the purpose of changing its registered office or'ragistered agent, of both, in the State of Florida.
SIGNATURE
e, lyped or priniec name of registared agem ang e N appicatla. (NOTE: Regisiomnd AQem upnaturs required when manstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Tmsllgund Copr:r?;mlon @ fgﬁoﬂx?

(See criteria on back} Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 2, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
me  {PD O ocete o Dcknge [ Aditon | 8
MME LEE, SUK H ' HAME 2
STREET ADDRESS | 1865 WELLS RD 311 STREET ADOAESS 3
un-5i-2¢ | ORANGE PARK FL 32073 cre-s1-2e - a
TLE {J oeee MLE O change [ Addition g
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-BP _
TTME T TT - AT =Dpgee — CfTRET T - O crange [ Adaition | ---
NAME ' NAME

-{-sReFT aDORESS = - = N - STRECT ADDRESS - -— =

CITY-ST-21P ; CITY~§T- 1P

TILE 1 Delete TITLE D cChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-S1-29 CiTY-S1- 2P

TME O oateta MLE DO change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRAESS

CITY-ST-2P CIvY-51-2P

WILE O Delews TME [ Change [} Addlticn
HAME NAME

STREET ADDRESS STREET ADDRESS

"CY-ST-2IP CITY-51-2IP

13. ) hersby cerlity that the information supplied with 1

changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver oLirustee empowared to execule this repont
M an address, with g

his filing doas not qualify for the exemption stated in Saction 118.07(3Xi). Florida Statutes. § further certify that the information
accurate and that my signature shalt have the same (egal &ffect as if macde undar oath; that | am an officer or director
as requl\r:cq by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

ather like empoweared,

ICER OR DIRECTOR

LEE, Sue H 5 -9-9]

Yat-foy-Joo>

Daytime Phone #




