2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028388 Jan 26, 2000 8:00 am
1. Entity Name
SUNCOAST BEAUTY & FASHION, INC. Secretary of State
‘ 01-26-2000 90181 030 ***150.00

Principal Place of Business Mailing Address

3401 NORTH 22ND STREET 3401 NORTH 22ND STREET

TAMPA FL 33605 TAMPA FL 336051213 ' .

: CEUI1921

. [ermmr—— S IR A
3 -
. Suile. ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_i City & State City & State 4.5F°Fil Num%er | JApplied For
9 3ok atT0 | e
; Zp Country Zip Country 5. Certificate of Status Desired [ fg;?q Additional
: 6. Name and Address of Current Re;glstered Agent 7. Name and Address of New Registered Agent
- Name
l gihgi v;g:'l::.'l ézNDAéT- - & é;e—el .t;\a_clré;s (P.C. Box ;\thmber is Not Aéceptabl;; o
"; TAMPA FL 33605
F ) City ] FL l Zip Code

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.

L SIGNATURE
; Signatura, typed or printed name of registerad agent and titlgstapplicable. {NOTE: Registered Agent signature required when rainstating) DATE
‘F 9.. $hisf‘(l:.orporatipn is eligible to satisfy its Intangible, _ FILE NOW!! FEE IS. {150.00 > 10, Election Campaign Financing $5.00 May Be
: ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
| . {See criteria on back) Make Check Payable tgDepartment of State
i 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Detete —_ Ochne O
HAME KIM, WON TAE NAME
sTreer aooaess | 3401 NORTH 22ND STREET STREET ADORESS
CITY-ST-2IP TAMPA FL 33805 CITY-ST-2IP
ME [ Delete TME [J Change [ ==+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE . [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS ) STREET ADDRESS }
cry-st-zp T Rt e Ry el T o LT T
TITLE O pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Dslste TITLE [ Change [ Additior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P . CIVY-§7-79
TITLE [ Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if pade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florfda Statutes; and#hat myframe appears in Block 11 or Block 12 if
changed, or on an att\?%t with an address, with all oiher like empoweared.

B T R A D "118/200¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !/ Dale Daytime Phone #

SIGNATURE:




