e ———
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1';‘1%0%]2) 8:00 am

DOCUMENT #  pg9000015809 Secretary of State

1. Enlity Name
MAX BEAUTY SUPPLY, INC. 05-17-2002 90007 032 ***150.00

{

JAGKSONVILLE FL 32225

R A

Principal Place of Business Mailing Address
U SENSOUTECDRWE YU D FAN GPA = == = ==
TIACRSORWEEER=22219 1091614 ATLANTIC BLVD

2. Principal Place of Business 3. Mailing Address ) .
226l €DGEwoed Ave W] A40( Ewnerpn St
SEAile, Apt. #, etc. Suite, .f\pt. #, etc, DO NOT WRITE IN THIS SPACE
i SU wl-e 8
City & State City & State . . 4. FEI Number Appiied For
JA ks onNIUE Fu TSockKoonw {l (o FL 58-3556467 Not Applicable
gpl)- ° ? Country Zip mor‘l G una.' Va E 5. Certificate of Status Desired O ?g'ggqlﬁsg‘;ﬁma'
"6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T, N
. ™ Nu_D- Han, C.P.A
YUD HAN,CPA Street Address (P.O. Box Number is Not Acceptabls)
10916-1A #TLANTIC BLVD erson S
JACKSONVILLE FL 32225 swute ®
City i Zip Code
SockSonvllfe FL | 3% 00

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
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registared Agent signature rsquired when rainstatng) DATE
9, ?aw;(sfﬁicr;)rporatlgn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD I Delate TITLE PDST K change  [J Addition
NAME LEE, SUK H NAME LEE, Swuk
STREETADDRESS | 1865 WELLS RD 311 SREETADDRESS | 224 BEVEN TIDE DR,
on-si-2> | ORANGE PARK FL 32073 ISP | ORANGE PARE  FL 21003
TITLE ; [ petete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-57-2IP
TITLE O etets TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TLE [ Detete TMLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplementai 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment an address, with all other like empawered.

SIGNATURE: —= L~ 26-02 uf- Sul-220

CR2E034 (9/01)

S

SIGNAiEHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cata Daytime Phona # 1




