FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT # Mar 25, 2002 8:00 am :
ettt P99000100010 Secretary of State

. 25 ®okok X
REGENCY BEAUTY SUPPLY, INC. 03-23-2002 90070 018 777130.00
Principal Place of Business Mailing Address
9501 ARLINGTON EXPRESSWAY C/O YU . HAN, CPA, R
SUITE 440 10916 1A ATLANTIC BLVD : ] B oL .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 e I RRN REE RERE po pR g TR e e~
- 2. ‘Principal Placé of Business ~ T I\:lalllng Address “II""HII |i"| ‘Im Ilm "m ml "I" il " "m "m"m Im ml
Yo D. HAN (PA
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
44ef EMERSIN ST, SuTE 3 \
City & State City & State . 4. FEI Number . Applied For
JACKS epvi Wwe FL ’ 59-3608901 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32 201] e .S A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Name
"’i""',- . IR

HAN, YU Do, o mopr s o e L0 Strest Address (P.O: Box Number is Not Acceptable)

10916-1A ATLANTIC BLVD

JACKSONVILLE FL 32225

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its_Intangible_ _ FILE NOW!!! FEE IS $150.00 | PP e
Tax filing requirement and efects lo do sa. After May 1, 2002 Fee will be $550.00 10- 5:‘3‘;:'2':”%3?;’3‘,?&5:? rers o fg;gﬁ;"éi" Be
. es

{See criteria on back} O Make Check Payab!e to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN_11 .
TILE PSTD ] Delete TITLE PsSTD JRcenge , dition | 5

’ 5
N KM, YOUNG H e KM, ounty H- 2
STREET ADDRESS | 4375 CONFEDERATE POINT RD, APT 20U STREETADDRESS | g3 5% ToucHTon ROAD € # 223 =t
ore-stze | JACKSONVILLE FL 32210 WP |JACkg=mN (e Fe 33246 &
me- .. lpooot - [ petete TITLE D mhange [ addition | S
NAME. -, %o SKIMPAN'S - - NaME kinM, FPAW S.

]
STREET. A‘D‘DRE?Sﬁ +-4375 CONFEDERATE POINT RD, APT 11E STEETAODRESS | 10416 12 }\|G[§de HiLL GIR 5.
ey ST-2p JACKSONVILLE FL 32210 om-StIP | TAC ks onN VIVEE F L 32256
TITLE 1 Delete TITLE L T _ I:I Change Mddmon
NAWE NAME e L .
STREET ADDRESS STREETADDRESS | . _ . . = A
oTy-ST-2P ov-stae [ L ‘ - e
TiTE O Delete MLE R O change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP
LME o [ Delete TITLE T EI Change ++ ] Addition
NAME = E—— T N _‘ -S‘:“f;r‘:: L. .- . .
STREET ADDRESS | . - o " STREET ADDRESS ) - RIS ‘““ :‘-—L _4’-—“«*“-.- o
CITY-5T-2P e Romrstoe T
e N O TITLE _ ’ -+ [dChange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2P

13 =Lherchy cem%thal the-informaticn supplied with this filing does not gualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“indichtedon'this repart or supplememal Teport is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the recelver 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 W|th an, address with, aH oihsr Ilke empowered .

SIGNATURE:

—*//3" S ool

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone & J

PR,

LN



