FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000028388
1. Entity Name 04-17-2003 90647 035 ***150.00
SUNCOAST BEAUTY & FASHION, INC,
Principal Plage of Business Mailing Address
3401 NORTH 22ND STREET 3401 NORTH 22ND STREET
TAMPA FL 33605 TAMPA FL 33805
Suite, Apt. #, sic, Site, Apt. # etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
. 593569170 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o o 4 amens = . T. Name and Address of New Registerad Agent. _ _
Name
KIM, WON T .
Street Address (P.C. Box Number is Not Acceptakle)
3401 NORTH 22ND ST.
TAMPA FL 33605
City FL 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. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
: S:gnatura typad or printae nama nf registerad agent and titte it applicable (NOTE: Registerad Agent signature frequired when reinstating) DATE
1
o P o ‘ s bocton Campign Franciog | $5.00 ey 0o
" nd Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ pelste TTLE Pl change [ Additicn
NAME KIM, WON TAE NAME
steer aporess | 3401 NORTH 22ND STREET STREET ADDRESS
crv-st-2e [TAMPA FL 33605 CITY-ST-2IP
THLE [ pelete TITLE ] Change ] Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY - ST-ZIP GITY-ST-2IP
TITLE - . e I . -peete I R I i . {J Change [ Addition
NAME HAME e T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE ’ [ Change [ Addition
NAME NAME B
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : oITY-57-7P
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-717 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-§T-2IR

12. I hereby certify thatthe Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supple tal 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 the receiver,dr lrus‘iee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an auachmem ith an addregs, with al! other like empowerad.
M e e Tpelo>
SIGNATURE: (G2 BZ

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phane #

YOTCHVU

nv

CR2E034 (10/02)



