. _______________________| |
[ ]
DOCUMENT # V15567 May 06, 2002 8:00 am
1. Enity Name Secretary of State
SOYEAN'S BEAUTY SALON, INC. 05-06-2002 90162 044 ***150.00
Principal Ptace of Business Mailing Address
324 NORTH DALE MABRY #301 113 §. MACDILL AVENUE
TAMPA FL 33609 SUITE B
TAMPA FL 33609 1
. IRV ARTETOInm,
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE ! ‘
City & State City & State 4, FEI Number Applied For ‘
59-3106534 Nol Applicable \
Zi Countr Z Count it
e ¥ P i 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
‘6. Name and Address of Current Registered Agent~ - - .  ~. .- . e .--T. Name and Address of New Registered Agent
Name T
CHANG! HYE SUK Street Address (P.0. Box Number is Not Acceptable}
324 NORTH DALE MABRY #301
TAMPA FL 33609
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,
SIGNATURE /
Signature, typad or printed name of registersd agent and s if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
) o L . n
9. This corporation is eligible to satisfy its Intangibie, FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE O Change [ Addition | S |
ANAME CHANG, HYE SUK NAME %
_sTReeT anoRess | 324 N. DALE MABRY HWY STE. 301 STREET ADDRESS )
(Cmv-sT-2P - | TAMPA FL CITY-ST-21P w
o " o
TLE [ Delete TITLE [ Change [ Adsition | &
NAME ~ " NAME
STREET ADDAESS « "} sTReET ADDRESS
CITY-ST-2IF CITY-S1-21P
e T e e ey o - | TRLE s eemtsfis v s & vz L emg = e oo [ 1 Change [ Addition_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2P
TILE O Detete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE [ Delate TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Deleta TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify far'the eemption stated in Section 119.07{3)(i). Florida Statutes. } further certify that the information
indicated on this report or supplemental r rug and accurate and tl igngture-ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or ee empdweled 1o executgahis r red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wi ith all ther likegmpoywered
(NG L S 4,} /
SIGNATURE: R SR AL . 20y
SIGNATURE AND TYPED QR thn NAME OF SIGNING OFFICER OR n:necm’ Date Daylime Fhong #




