2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100010

1. Entity Name

REGENCY BEAUTY SUPPLY, INC.

Principal Place of Business

501 ARLINGTON EXPRESSWAY. SUITE 315
JACKSONVILLE FL 32225

Mailing Address

G/O YU D. HAN, CPA,
10916 1A ATLANTIC BLVD
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

GSol ARLINGToN EXPRESSWAY
uite ppt. #, etc.
®p440

Suite, Apt. #, eic,

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90198 030 ***150.00

0610680

Vdoadl

AR AR

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE| Number Applied For
J CFSO/J v LL{:’ F_L 59-3608901 Not Applicable
Zip Country Zip Country . , $3.75 Additional
3 LR g .D L&UA‘L 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- < - <i—MName = - - —f—
TﬂAgl’G-Y'lli ?ATLANT‘C 8LVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL—[ Zip Code

8. The above named-entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Floricia.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ] ] . .

Tax fi1in§requirementgand elects gdo 50. ¢ After MAY 1, 2001 Fee will be $550.00 he EIECUOH Campalgn Financing $5.00 may Be

= rust Fund Contributior. a Added to Fees

(See criteria on back} a _Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE PSTD [ Delets e O Ghange [ Acttien | S
NAME KIM, YOUNG H NAME g
streeT aooress | 4375 CONFEDERATE POINT RD, APT 20U STREET ADDRCSS 3
GTY-5T-2IP JACKSONVILLE FL 32210 CITY-5T-2F lz
TILE D O Delete TLE O Change (3 Adiion | &
NAME KIM, PAN S NAME
streer aooness | 4375 CONFEDERATE POINT RD, APT 11E STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 Ciry-g1-2P
TITLE C e [ pelete - TRE e | e .« ~w-= [=)-Change  [_] Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delere TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Deleta TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
LE O Delete e [Jchange (] Acdition
NAME NAME
STREET ADDRESS 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 $tatutes. [ further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

; YounGq H. kM.

o ooAAs%

~ 024~ 1919

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

3
/ Date

Daytime Phone #




